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INTRODUCTION 


Ln LOFT eee was decided in Health Assembly Of WHO to 
pe ete)., Heat eee All by the Weck oGc0 Asp e 1978, the 
Alma Ata Conference on Primactyvy Health Care reaffirmed Health 
for All as the major social goal of governments. The key to 
achieve this goal is primary health care. Components of 
primary health care are promotion Of food supplies and proper 
nutrition; education about health problems and their controls: 
safe water supply and basic sanitation: mother and child health 
and family planning; immunization dgeinst infectious di seases; 
Prevention and control of locally endemic diseases; treatment 
of common diseases and injuries; and provision of essential 
drugs at primary health centres. Provision of essential drugs 
is considered to be an important component since it is related 
to other COMPONENCS as well. Tn India, primary health care is 
Provided by Many workers Gege Health Guides, Anganwadi Workers, 
Dais, Multipurpose Health Workers etc., who are trained in 
Providing treatment for minor ailments. Most of them are provi-+ 


ded with a4 medicine kit for treatment Of minor aliments. 


The WHO Expert Committee on Essential Drugs (1985) has 
Prepared a model list of essential drugs and because of the 
great differences between various countries, the list cannot 
be considered a standard one applicable to all the countries. 
Therefore, each country has the direct responsibility of evalu- 
ating and adopting a list Of essential drugs, according to its 
Own health policy. In fact, the list of essential drugs given 
by the Committee Can be used as a guideline for preparing list 


Of essential drugs by developing countries like India. 


Most Indians are susceptible to communicable diseases 
and undernutrition; both of these are preventable and curable. 
What is needed is safe water, improved sanitation, adecuate 
food and primury medical Services to be made available to all. 


Lm fact, drugs constitute Only a small part of the overall 
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health care; yet they are important, urgent and essential. There 
is a need to prioritize the availability of drugs .te@. the’ commu- 
nity, specially the rural people, who constitute about 80 per- 
Gent of ‘the population of India. These drugs can save life and 


relieve suffering of many ailing patients. 


The distribution and utilization of drugs, which are avail- , 
able at the Peripheral level, is questionable. Compiling a list 
of essential drugs appropriate to local health needs should be 

the first step. The Ministry of Health and Family Welfare has 
prepared a list of medicines for eee? subcentres and Health 
Guides. A medicine Kit has “glso been given to the Ancanwadi 
“ylorker. There is a lot of variation in tne medicines provided 
co different workers. It is also noted that different kinds Of 
medicines for the same disease are available with. adifferent 
primary heed ch care workers, There is-thus a need to avoid 
duplication of medicinés and their use by the same patient who 
contacts different. workers. - There is also a need to prepare a 
Hist of essential drugs which should be made available at differert 
tevels in a block os fests Guide, AWW, MPHW and Pat “Recent 
Studies have shown non-availability of drugs with these workers 


and their improper distribution by them. 


In view of the above, the Institute organised a National 
Seminar on ‘Essential Drugs in Primary Health Care in India! 
Brom 7 to 8 September 1988 at its premises in New Delhi in 


collaboration with the National Institute of Health and ‘Family 
Welfare. 


Objectives 
The main Objectives of the seminar weres 


Ae. SEO review the policies of di f£ferent. government 
departments Providing essential drugs to primary 


Nnealth care WOrkers an Dudia? 


: | as 
a a to discuss the need of essential auas in the hends 
of each primary héalth cere worker; and 
sbi to discuss and sucgest appropriate ecse ntial drug 


Which can be distributed Dy the various primary 


health Care workers. 


Participants 
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About 80a participants from different parts of the country 
attended the seminar. They. included senior officials from the 
Ministries concerned, paediatricians, communi ty medicine 
Specialists, Physicians, | surgeons, orthor »aedic surgeons, obstetri- 
Cians, ENT surgeons, eye spécialists, pharmacologists and anaes- 
thesiologistsy | 


inaugural Session 


The seminar was inaugurated DY shri PK Umashankar, Special 
Secretary, Ministry Of Health and #F:- mily Welfare. Smt Neena Ra an} oo. 
Director, NIPCCD welcomed the chief guest and the participants 
Of the seminar. Dr Dinesh Paul, Deputy Director (He 2alth) gave 


a brief Outline of the seminar and spelt out its objectives. 


While inaugurating the seminar, Shri Umashankar Said that 
the darucs brovided at the Primary, Health Centres and subcentres 
should be reasonably priced and available throughout _ the year. 
The Central Government coula eu out a model list of drugs 
With a reasonable number Of drucs According to him, the State 


Governments could draw appropriate lists, keeping in mind the 
local Bagh pattern. 


He stregsed the relationship between essential drugs and 
PLeventive and Promotive medicine. The constraints in budgetary 
él location for. the PUrpPOSe of replenishing the kits of An Ganwaes 
Work rs, Health Guides, Primary health Centres and subcen=r 
Were noted. He eiipnasized the need for strenothe: inc the 
comtonent of Preventive medicine with proper drug and ecuipmont 
Backur. training of the health workers in Ploper usage of the 


Sssential drugs WaS Stressad, 


Dr Satinder Bajaj, Joint Director (Child Development) 
proposed the vote of thanks. 


Plenary _ Sessions 


Wie participants met in several plenary sessions and 
discussed the following thematic papers commissioned from 


Vv arious experts and specialists: 


= i. Review of Medicine Kit Subndded to Anganwadi Workers 


ti - Review of Medicine. Kit provided to Heal th* Gutde and 


Multipurpose Workers 
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tdi ~6 Essential Drugs in Primary Health Caré in India - 


Review of Medicines Provided to PHCs 


cater Merits and Beetles Of prugs in the Hands cf Grass 
Root Wor sere 


Vie. Essential Drugs in E.N.T. 
Vie “Essential Drugs in Primary Bye Care 
Viie Essential Drugs for Children do Primary: Heal te Care 
vill. besenti gl ories in Medicine including Psychiatry in 
| Primary epee vale 
ix. Essential Drugs in Orthopaedics and ‘Surgery 


Primary Health Care 


Xe. Essential brugs Aiea | Ob stetrics and Gynaecology in 
Primary Health Care. 


In addition, during the sessions on the presentation of 
research papers on the theme of the seminar, six research 
papers were pre sented by experts and discussed at length. 


SsScominer Recommendatior 


On the finel Gay, the participents discussed at Jength 
a 


anc finalizecé the observations and recommend 


ee 
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Soncluding sessio 


ee 


Dr Dinesh Paul, Progr amite Director, NIPCCD presented the 
report and recommendations of the SO. fer. Dre, Eajaj, 
Joint Director, NIPCCD, apprised the barticipants of the 
Proceedings Of the seminar and said that this subject had 
tremendous importance end the seminar deliborations were 
comprehensive and exhaustive and hoped that the recommendations 


would be accepted by the authorities and implemented soon. 
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OBSERVATIONS AND RECOMMENDATIONS 


The groups, after thorough review of the lists of drugs 
recommended by different speakers/publications prepared by © 
Seminar organisers, arrived at the conclusion that the basic 
Lt Stork a ee drugs under primary health care should be 
based on the different levels of delivery of health services 
and competence of functionaries, involved in it, which in turn 


should be based ons , | es 


1. morbidity pattern dn the community 


2e safety 
3.. effectiveness 


4. cOst Of the drugs’: 
The levels identified by the groups were as follows: 


1. “AWi/VHG at village level 
vee Subcentre level 
3. PHC level 


ee Essential drugs sucgested for the kit of Anganwadi Worker/ 
Village Health Guide: 


1. Vitamin A solution 

tiger LEOn and folic acid tablet 

[ae ORS packets | Pye 

4a. Chloroquine tanlets —> \Z Wr Gavia -) | 

5. Paracetamol tablets a 

6. Mebendazole tablet | 
pAWIRL: Chlorpheniramine maleate tallet 
Ns. Mercurochrome powder ) 

9. Genti@n violet granules 
ylic. Acriflavine powder 
Mil. Yorospirit ear drops’ 


ee Terramycin eye ointment 


2 he 
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ep a ae 
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Witbedd ornrtment . 
PSlgglet mide drops 1) 


| + wedge prin he ale. 7 maligh 
° e ° 
‘ : | 1 Tin iergclinanine 


Oxyphenonium bromide tablet 

Benzyl Benzoate emul sion 
Cotrimoxazole — with note of caulen. 
4inc sulphate eye drops 0.25% 


Chlorine Tablets. (For chlorination OE water) 


f Prspe secote Pat kid-—ty macethaa THA) 


Essential drugs at the sub-centre: 


Drugs sugcested for the Anganwadi Worker/Village Health 


Guide 


ROT drugs: 


1. 


N2+ 
Js 


4. 
oe 


Aspirin x ele ol) ae for use am clilhen. 


Metoclopremide  Praametyagre Simg/2Sin- 


Contreceptive + Pie - As Cowbwn% a p SAbubanvt 2m 
Tablet and Injection pe vuReoin 28 Chorals 
ae ated. charcoal | + CPM, oly, 


Essential ae at the ee Health Centre; 


Drugs liste@ for sub~centre 


Additional Drugss 


O2N OV Ob ws 60 Ro 


AmMoxycillin— 

Doxycycline 

Chloramphenicol | 
Penicillin Stabe & / Benzathine) 
Digoxin 


_ Propranolol (0ms. a, 40mg. 


Dihydrallazine 

Isosorbide dinitrate 

Phenobarbitone in aoa ah Spl. jdvice (as nc ivbenanee ) 
Promethazine syeup tablet Sing /2S my 

Glybenclemide tablet -. {7 i fe bao | om sph oA 
Amitriptyline ~ 

Purazolidine . 

Metronidazole ZO0 a& 4d0ma tas 


15. 


pages eine 


Stun 
16. ALGRYSIIA hyaroxide 


Chlorpromazine 


Bs complex . MF.IL. formula. 


Vitamin D 


Diazepam Se keg ! 
Anti-~tusercufar drugs (available under NTCP) 


Anti Leprosy drugs ‘available under NLEP) 
Diethyl - CarbamaZzine 
Primaquin 


Sulfadoxine + Pyrimethamine 
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27. 
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AA 
40. 


41. 
42% 


ip eet 


44, 


Isoxsuprine hydrochloride 


A28-—Reul dine Lodine-vegins! pessary 


Tab Prednisolone 
Atropine 1% eye drops 
Homatropine 2% eye drops 
Pilocarpine 2 2% eye drops 


Hydrocortisone eye ointment 


Hydrochlorothiazide Awa svoter 


Antisnake venom .- cai pmaMme ae 


Eeiutton. 


“ylocaine 4%, 2% ana Jelly 
Lies Aminophylline 
Inj. Adrenaline 


Inj. Dexamethasone (NydrocerVisone) 


EIS ts Chlorpheniramine Maleate 


VOT e ~ 


I.V. Fluids (Ringer Lactate, 5%:Dextrose, 5% Dextro- 


Inj.» Normal saline (Pry: sais 


Inj. Atropine 


Mi = oe ae -—Potassium chi SFr 


saline) 


\O 
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48. Inj. Sodium Bicarbonate te 
49. Inj. Frusemide 

20. Inj. Morphine Pothiaine 

51. Inj. Diazepam 

52. Inj. Oxytocics 


53. Vaccines - DPT, OPV, Measles, BCG, TT, DT 
and antirabies 


The quantity shall depend on the morbidity pattern/ 
seasonal trend/sickness load. This should also include the 
regular monitoring and evaluation besides inservice training 
Of manpower regarding judicious use of these drucs; an@ for 
this effective training modules and charts should be aeveloped 
in the local languages together with effective use of the 


existing training modules. 
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py. 269, Dextrose . 
Joy. By ke (Mewadvng Leduww-) 


~- Pay. Vin BO - 180,000 wile | 


Tuy Dh MWAhe . 


a Jey: Trivrkiw (flaw )/Lene | 
i tee Pe 


: 1. Manon lat 3 
a Vf Myer / Drcvans wmaliwea 
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DISCUSSION PAPERS 


fain we 


Review HELE disine Kit: vote lied to aK fanwadi Workers. 


pas Sunder Lal* : 


The Integrated Child Development Services (tebe) scheme 


envisages a package of services to women between 15-45, during 


pregnancy, lactation and early childhood period. (0-6 years) for 
human resource development, ‘The key functionary of ICDS, is the 


Anganwadi Worker. (AWW) , who is a village woman honorary worker for 


1000 population, The Anganwadi Worker | is required to perform the 


pee wtng main. functions: ae | oe = 


“ services are as follows: 


(L¥5 


A Teint ay OE RL cant Heads aps OE at ee Oe Se. 


(a) Supplementary nutrition for children (0-5: years), 


~ Pregnant and nursing mothers, 


(b). Non-formal pre-school education to children of 
345. years, 3 cee 


(c) Assisting the PHC State in the implementation. oF 


‘heal th programmes, 
(d) Giving health and- nutri tion education. faye nated 
(e) Maintenance | of records and reports, 


(£) Conmunity contacts and Liaison, 
The specific responsibilities in the delivery. of heal th 


bo 


The io ae Worker will assist the PHC staff in the imple- 


mentation of the health Component of the ICDS Scheme viz. 


immunisation, heal th check-up, family planning’ and referral 


services and for this purpose, she will maintain effective 
Liaison with ANM and the Communi ty Heal th 2 duiae (CHG) of 
her area, 


She will periodically take height and aren measurements of 
chiidren (0-5) and record these accurately on the growth 
charts and will Classify children according to weight and 
identify the ‘at-risk’ children, 


LE: CPR A OO Ii a th cy sg 


* Head, Department of Social and Preventive Medicine, Rohtak. 


Bee By ale 


(iii) She will arrange for periodic health check-up of ehtldren 
and e3 spectant and nursing mothers by keeping a close 
liaison with the ANM and other PHC. staff. ; 


liv): Shes wilt; render first aid. and medication for, Common ailments 
to the anganwadi as weil | as non-Anganwadi children and 
women whenever need; arises. 


et oa 


(v) She whl keep” a “check on the immunization, inform the 
- families about the immanization schedule; and will ase ‘the 


necessary follow-up in this regard. : mo 
ie 


(vi) She will refer. cases: of: eevereiy malnourished and sick 
children and pregnant and nursing one to the: BHC and will 
follow them up. . eS 


(vii) She will keep a watehed eye on the outbreak of any epidemic 


disease ‘in Her area and report the same to the health Staum 


(viii) She Will assist the health personnel in the en of 


diseases ano isolation of infected persons. 


(ix) . She will Getect infants and toddlers with childhood impair- 
ments and disabilities and refer eta Le ys for the 


necessary follow-up ace 


Additional Enpats a heal th ber uonnel equipment etc. fron 
the ICDS budget were to form an integral part o£ the overall bras 
mary health eentre structure and not function as a separate entity. 
During the Piety Pive Year Plan provision of drug & at the enhanced 
rate of Rs, 12, 000/- per annum per PHC’ and 562 000/= per annum per 

siub-centre was made, One out of four PHC s was to be upgraded to 
30-beq rural” “hospital For referal services. The ANM's and LHV' s 
and Medical, Officers were to support the Anganwadi Workers. addi- 
tional amount of pg ~18,000/~ for each urban/rural project and 
Se 6,500/— for tribal project was provided for purchase of essential 
medicines,- Sussequentl y, this amount was raised’ to RS ga 2) 500/- 
and ps.2 ,500/- per annum for rural /urban and tribal projects res~.. 
bectively, eee there was Orovision for purchase Of: first 


ee | 


8 2s 


aid box at the rate of Se30/— per box, The medicines were purcha- 
sed locally for €ach project jointly by Child Development Project | 
Officer and Medical Officers of the primary heal th centre, Angan- 
wadi Workers were issued the required medicines from the primary 
heal th Centre, Usually essential medicines other than available in 
the PHC were purchased £rom Medical Stores Depots and authorisegd 
pharmaceutical concerns, ‘his arrangement worked well, where there 
was adequate coordination between medical officers and child deve. 
lopment project officer. Medicine as per local needs were purcha. 
sed and distributeg to Anganwadi Workers. at places the medicines 
were never purchased or non-essential medicines were purchased, 
During the course of visits to anganwadis it was observed that 
quite often the requisite supply of m€dicines was either not avai]— 
able at all, or was available for short periods or in respect oF a 
few medicines only, Therefore, it was decided that the medicine - 
kit be procured centrally and directly supplied by -the Ministry of 
Social Welfare, through the abproved manufacturers, The district 
level officers (Deputy Commissioner and Additional Deputy ‘Commissio.w 
ners) arranged the supply of these kits to the Cppo concerned, The 
first supply of kits was arranged through Ippr, in-March 1985. Each 


. 


Kit costs ts.300/- and is Supplied once 4 year,. 


Sickness Load : 

.The infant bopul ation ‘of feventoen ancanwadi areas covering 
a population of 18996, and Children in their second and third year 
Of life of 29 anganwadi areas covering a Population of 20155 were ' 
longitudinally followed for occurence of Sicknesses,. deaths, births 
and migration, Weekly inventories were made by trained Anganwadi 
Workers under the guidance of research scholars, medical officers 
and health supervisors Of the. area, The life table, method. of 
analysis was adopted; 1039 infants, 794 children in their second 
year of life and 495 children in their third year of life were 
followed regularly, Over one~third of the weeks were reported as 
Sick weeks,- On an average, 17.05 eGpisodes of Sickness were encoun 


tered during infancy, 17.79 during the eecond year of. life and 


T1003 


13,30 in the third year of life, On an.averagé, an infant.was sick 
£OL 73 days in a year: a child in his second ‘Year or ‘Life was. sick 
for 117 days and Gurang _ his third year of life was sick for TH. day's 
per year. | 3 : 

Bi birind infamy B498; 4. 95, B98 3,20. episodes of diarrhoea 
cough, fever and fever with rash respectively were experienced per 
alnuUm ys. . During the second year of life, 5,49, 65135 Bug and 2.08. 
episodes. of diarrhoea; cough, fever and fever with rash respecti- 
vely were, encountered per annum, Similarly, during the third year 
of life a. child encountered 4 10; ae 42, 4.76 and 1.93 epileodes of 
diarrhoea, cough, fever and fever with Tash res pectively. fas DEL 
cent. of the births weighed less than: 2500 gm. The causes of death. 
during infancy were brematurity (cae a0), ‘diarrhoea (24, 57%), Lever 
(19.31%), pneumonia (14.04%), tetanus | (3, 50%) , birth injuries (1.75%) 
- and others(3, 50%). ‘During the. second and third year of life, deaths 
were mainly due to fever (47, 06%) diarrhoea CAT. 18%), ‘pneumonia. 


(5 .88%) and marasmus (4.00%) and accidents and other See 88%) . 


This indicates the need of managing sicknesses oe the ear- 
liest, and the treatment facility shoul d be accessible. Anganwadi . 
centres and sub-centres could serve es purpose” besides health 


guides and. thei healers, 


‘Nature and_ Extent of: primary Heal th ¢ Care: _ _Responsibilits ies of 
afganvadi. _Worker 


“Te. is assurred that. ith the inputs of medicine kit, the 
Si tineones wOul d be | ‘reported Ever anganwadi- workers. and consequently 
treated and some, kind conme referrals Would. begin, Further, ‘the’ idibie 
may. motivate ‘the aww to have the desired linkages with subcentre 
ANM'S .-z:In any situation 16-20 sub-health centres manned by ANM! s 
‘woul d be’ there: and an equal number of male heal th workers should 
be.-there to. support the AWW in IcpDs projects. Generally, the 
Anganwadi Workers have been permitted to handle minor. ailments like 
Malaria, worm infes stations, fever, ‘headache, © body ache, cough, 


scabies, boils and abscesses, for tyo bo. three: days.. . AWW also 


eats Mt ae & 


administers iron. and LOlic: acid tablets to mothers and Children and 
Vitamin @ prophylaxis tO voung children in consultation with the 
Sub-=centre staff, | Ae Sea | 


rm The Anganwadi Workers during thei en £3 a1 training of three 
evens were given dnstriction on mecognition Of minor a@il— 
ments and use. of appropriate drugs. These elements could be 


Ss€€n in the lecture notes with the AY. 


% AS the workers received medicines.from primary health centre, 
they were told the indications when to use and when not to 
use, 


pes: The usability and the knowl edge was further strengthened | 
by the visit of aNM, heal tr, workers, health supervisors and 
medical officers. . 
- The aww al so teceived instructions during the sector 
meetings and monthly meeting, | 
senuais 
~, . *the first. manual is considered as their own notes Ole 
training course, , | 


~ Printed manuals in the local languages have been made 
available to some anganwadis recently, 


_ The standard Kit contains instruction manual on recognition 
Of minor ailments and use of drugs in local languages, Drugs 


and items in the Standard kit are shown in appendix AS 


— On stock book and packs and the bottles the workers have 


written the appropriate use of. drugs. 


During 1978 a study of use of medicine kit, at Kathura, 
revealed that 75’ per cent of the anganwadi workers considered. them. 
selves competent in the uge Of drugs supplied from PHC; 25 per cent 
were found hesitating, Oral system of referrals was in vogue, 
workers often accomoanieg with the sick to subcentres, Referral 


Cards were sel dom used, 


ewe aee 


se 
223 
on 
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The medicine kits provided to the AWWs were critically 
reviewed by the author. -. General views were obtained by. inter—- 
viewing the medical officers of the State of Haryana (60 Doctors) — 


who came for orientation training. 


Sion Mixe| Development Project Officers of district Rohtak | and 


Sonepat and. Supervisors were also interviewed, 


an indepth seule ae kit medicines “was conducted in block 
Kathura, Beri, Chiri and Kalayat; LIS anganwadi workers were admini- 
stered the stmetured questionarie,. The records in respect of medi- 
Cine kits were also’ studied, (Stock enteries, consumption register 
and antenatal and child services register), The main areas or 


concern were to ascertain; 


= 2 oe ‘The minor aliments encountered ee the. AWW. 
di. oe e the eo con pattern OF drugs supplied. 
a a ae a BAgéquace Of erage supplied, : 3 
iv. Knowledge Of AWW about use of these drugs. 
V. Support system used LOS prescription of drugs. me 


Observations, 
ath neeremamettees eee 


The medicine kits were supplied geet to the AWW for the 
First time in March 1985, . The second consignment was delivered in. 
May 1986 and the third in December 1987 and January 1988. poe first 
supply was arranged through IDPL, the second through - ‘Kerala: State 
Drugs Pharmaceuticals and the third. through Maharashtra Pharmaceu- 
ticals, ‘The first supp ply consisted of chlorine tablets as well for 
disinfecting water, “Subsequently, the kits were enriched with other 
useful items like Mi d-upper—arm circumference tapes and plastic 
glasses (200 My, Capacity) with spoons, The kit contained instru- 
ction. mannual in vegional languages giving salient features of 


om FS 
Cc Oramon, ailments, their recogenition, treatment and orevention 


aspectes : Aho ; 
ASpPec » The dosage and administration of drugs’ were indicated Ln 
ba} 


Crile aherni ial 


ame ch a 


y Lt eh as pss 
Common Morbidities Encountered 


The common morbidities, treated by AWW free of Charge inclu- 
ded cough, fever, bodyache, worm infestation, multiple boils, eye 
sore, cuts, wounds and injuries, anaemia and diarrhoea, On an ave~ 
rage around 400 Se Were. treated By each anganvaas Worker, dur- 
iad the last “six months, On each ‘day 2~3 Clients contacted the aww 
for treatment; observations On this aspect in Gopalan's Study are 
Lacking, The sicknesses, though widely prevalent, never-~theeless 
the load for treatment of Sicknesses with anganwadi worker was not 
that heavy. Parents were found treating sicknesses in their homes, 
consul ting the subcentre ANM, village practitioners snd health : 
centres and even going to nearby towns, Enquiry revealed that most 
often the children and mothers belonging to the weaker section of | 
the community sought treatment from tis awn most often, The annual 
sample surveys conducted “in the ICDS block Kathura in the last i 
decade revealed that ANW treated 10~15 per Cent of diarrhoea, cough 
and fever cases, Besides illnesses, the heal thy -chilgren and antew: 


acid tablets, Forty to fifty per.cent of antenatals could receive 


natal mothers were given vitamin ‘A' prophylaxis and iron and folic 


of the young children received this, The Children with moderate an 


severe malnutrition mostly received iron and folic acid tablets, | 


é 


Mardly any postnatal Moker Lreeeived iron and folic acid 
tablet, By and large there was no problem of obtaining iron and 
folic acid tablets from the subcentre ANM, only 20 per:cent of the 
AWWs experienced some difficulties .to Procure: these tablets, All 
the medical Officers favoured distribution of these tablets through 
ANganwadi Workers, The Anganwadi Workers ensured consumption of 
these at the anganwadi centre, For diarrhoea the anganwadis were 
equipped with Plastic glasses and Spoons, Nearly 80 per cent of 
the anganwadis could prepare home~made ORS; while only 60 per cent 
of them advised ORS only 20 per cent of the mothers used home-made 
ORS. The Anganwadi Workers sought packets of oOR3 rrom the subcentre 


AUMs, but the Supplies of ors packets were always short-lived, 


Sek @e J Pney 


| “The inventories of clients made by the AWW did not include 
the cases Of “@iarrhoea and malaria. The treatment of malaria most 
often happened through health workers; only three Anganwadis 

a were used as drug distribution centres for malaria treat- 

“hook. while one anganwadi acted.as fever treatment depot. Al though 

“the Larger proportion Of Clients pass & sickness treatment were child- 

Rear some elderly ladies, young Tadies and men -al’so , seeked treatment 


“ang they were not refused the treatment. 


< Seventyfive per Bent OF ere te adhered to the instructions 
of the mannual and gave treatment for 1% 2 days, 19 per cent 
continued treatment ‘for 2-3 days duration and Only 6 per- 
cent continued it beyond 3 days. The Later category mostly 
included mul tiple boils and wound dressing. Mostly acute 
cases were treated for: 1-2idays and if they did not. get 
well, were referred ae? the: subcentre’ or PHC, Thus most. 


-AWWs know ret. to refer pre where to refer, 


- The subcentre ANM too used some of the AWWsmainly for worm 

inféstation and “scabies and for paracetamol tablets during 
the immunization sessi fons, At times medical officers also 
sent - some of the children having ‘worm infestation coo the | 
AWW for treatment as also for continuation Gf further treate 
ment and follow-up, Qf some minor ailments, The AWWs atténd 
to post tubec tomy cases and suoply mercurochrome Or ees 


application, 
Record Maintenance 


Aitmost 50: per cent of: the AWWs | maintained good: records of 
the. elients, These AWWs recorded the serial number, date, name, 
age and Sex, the symp tom/disease and the number of tablets given an’ 
“the balance left Over. Bach item of the kit was entered on sepa- 
rate page: of the register and its use was indicated on the top of 
mine page.’ ~The opening remark on the page was number of ‘tablets 
_ received. This innovation is useful: in the sense that it. is easie> 


for them: to Calculeéte balances, Around 20 per cent @f the workers 


ri xed up all the clients they encountered on the same page and 
found if difficult to arrive at the balance left, Thirty 30 per-. 
cent of the AWWs only made entries of receipt and did not inaintain 
the records of the clients treated. These AWWs felt that there | 
were too many records ‘and found it difficult‘to. maintain -them; out 
of them 10 per cent of the AWis felt this was a. real burden, HOWes. 
ever, none of ‘the anganwadi worker favoured withdrawal o£ medicine 
edb of. A 


Referral =) 4. 


.Records of referrals were conspicuous by their absence; Only 
four AWHS were maintaining the records of referral's, othérs followed 
the oral system Of referral or accompanied the client to subcentre, 
and PHC, the latter happened infrequently, Fifteen to Twentyfive 
per cent of the awws never referred a case to the subcertre or PHc 
in the last one month, | Thirty per cent of AWWs referred 1-2 patients 
a month, 40 per cent 3.5 Cases a month,’ 5-16 per cent 6-10 clients a 
month, and 5 per cents more than’ 10 Clients ¢ month to the subcentre 
and PHC, The last Category OF the AWWs were quite near to the PHC 
Or the subcentres functioned close to their location, The: nature 
with rash, prolonged illness,. seve- 
rely malnourished and minor ailments not improving’ or worsening 


ment was not available with the aww. Over time. the clients them~_ 
selves became knowledgeable enough about the Capabilities of the 
AWWs and the facilities available for treatment. ang they resorted 
to self referral] system to nearby facility, | 


Pattern of Utilization of Drugs 

Tablet sulphadiamidine, paracetamol and mercurochrome lotion 
were the fast moving items; 75 per Cent Supply of paracetamol, 65 
per cent of sulphadiamidine and. 75 per cent of mercurochrome was 
utilized within oa period of six months, At the most these items 
could last for another two months with the prevalent trend of 


\ ’ 


consumption, 


ge 7 


consumption Pattern of Sulphadimidine: Five per cent of the AWWs * 
utilized all the supply? 45 per cent could utilize 350 tablets and 
50 per cent could use around 120 tablets within the period of six 
months. Paracetamol tablets were consumed dn full by’ 17 per cent of 
the AWWs, 41,5 per cent could. Consume - 375 tablets and, ay 5 per cent. 
around 125 tablets,: The consump tion of: tablet mekendagule was Low; 
37) 5 per cent of workers did not use at all, 33.5 per cent could 
consume fal £: of the supply and 29 per cent utilized 350 tablets in 

~ the past six months. Overall, ae per cent of the supply ‘was utili- 
“ged on an average with the current rates of parasitic infestation | 
amongst chilaren, and would expect high consumption of this tten. 
“the use of these tablets was Limited, by and large, to worin passers 
(fhread worms in Pparticul ar) only. No deliberate attempt was mede 
to deworm the other family members or malnourished and anaemic’ 
children, Most probably instructions on the use of mebendazole were 
hot under stoad, Overall consumption | of Benzyl "benzoate was 44. 
per cent (around 200 mh.) during. the. a ce periog. Twentythree _ 
to 34 per cent of the AWWs, did not use at all, 22 per cent used ae 
halé. the supply, another. 23 per cent two-thirds, 12 per ‘cent. three- > 
fuurths and only 10. per cent could, use the aul POPPE of Soo. mk Se 


pe aN 


o> Overall consumption of Tincture. Iodine was 46 per cent during’ 
the past oie: month ss ° 15, 4 per cent of. the AWWS did not use? at all; 
in ‘the adjoining block. 54.5 pet cent of the workers: aid not’ use Lt 
at all, 19 52 per cent could use one fourth of the supply 23.1 per. 
cent half of a , another 23.1 per cent three~fourth | and | only 19,2 
OP ae cent auld use tne full. quantity of 500 ml. The experience | of 
some of the awws was not g0od with tincture iodine, «as it resulted 
in pealing of skin, after application, These workers. ( AWW) realized 


later that they advocated wrong use of this item in. the FOEM of 
oressing and. ‘bandage, 3 


, A fi 
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Ointment and Sulphacetamide eye/e: at “drop ¢ 


was consumed. to the extent of 90 per cent because of Limited supoly 
Use of Sul phacetani de as 


Tetracycline Eye | 


éar drops should be dis scouraged,. as the 


experience ic: 14 a 
Coe good, Healt of the supply Of cotton woot seonld ba 


used and same held true. about use of bandages, Vitamin 'A' as also 
Iron and Folic Acid tablets were always available on demand; how- 
ever 20690 per cent. of Anganwadi Workers had some ‘difficulties is 
obtaining ‘the supplies of these items, Most AWWs referred suspe- 


Ccted Malaria cases to health workers, for chloroquine tablets, 


During an epidemic/outbreak Situation, the Anganwadi workers 
formed teams with health workers for surveillance Operations ana 
Containment measures, such as home chlorination, wells chlorinat3 LON, 
administering ORS solution and teaching mothers for making home-made 
ORS and educating families on hand washing, drinking clean water and 
eating clean £O0d, ‘In such situations the anganwadis were used. as 


treatment Centres and SubE ses were used in common, 


Sufficiency of Medicines: Eighteen per cent of phe Als ieneio nee 
that the: guantities Supplied in the kit were adequate, while 82 per- 
cent felt that these were inadequate, Eighty-five per cent of them 
demanded more sul phacetamide, €©ye drops and tetracycline eye oint- 
ment, Seventy per cent mentioned more quantity of sulphadiamidine 
and paracetamol tablets; 60 per cent asked for more mercurochrome, 
About other items (cotton, _ bandages, mebendazole tablets and Tinc- 
ture Iodine), it was felt oe these are quite adequate, / Eighty 
per Cent of the workers felt that the medicines were quite effective 
according to their rating and feedback from the users of the se 
drugs. Twenty per cent of the workers PeLwrhat these were parti- 
ally effective, Reference of partial effectiveness were made with 
respect to Benzyl benzoate Lotion, mebengazole tablets and 
Paracetamol, 


AWWS 3 Demand Other Medicines; Over 80. per cent of the awws felt 
that the kit should contain Some i tetas. for pain abdomen and diarr- 
hoea (tablets and ready-made ORS). Almost 50-60 ber cent of the 
AWWS méntioned the need for something egainst Qral thrush 
(Glossitis and Stomatitis); some indicated Glycerine; while others 


Said qention violet will serve the purpose, 


Waray dg ee 


In the adjoining block all the AWWs. demanded cough syrup. 
Twenty per cent of them demanded medicines for vomiting. These 
observations call for training and retraining of the AWW as to 
dispel their doubts about medicines for acute watery diarrhoea and 


ordinary Sough in young -chiiaren, 
Knowledge of AWW About Use of Drugs. 


The Anganwadi Workers were asked to indicate the use of each 
item provided in the kaw and the responses were collated. Eighty 
per Cent of the AjWWs had a good knowledge of the medicines , ‘in the 
Kies ey could identify and ‘Label each medicine Lor separate 
disease. They cOuld also identify paediatric iron tablets from. the 

adult iron table ets. Their importance and doses were known to them. 
Further, on being asked about chloroquine tablets' use, they could 
identify its use in Malaria, Seventy-five mer Cent. of the AWWs 
- knew the correct doses for different age groups and'5Q per cent 
were confident of making peripheral blood smears. Eighty-eight 

per Cent used sulphadiazine tablets for cough and fever, 86 per cent 
ee mal tiple boils andwz per cent for headache and 6 per Cent-for 
Rhinitis and trauma. The use of: paracetamol was restricted to 

fever (96%) , headache (30%), malaise and body~aches (33%) , cough 

(6 %), toothache (3%). Tablet. mebendazole were given to worm 

passes (88%) ; 12 per cent of the workers did not know its use 
clearly. Benzyl Benzoate was used for itehing (96%) and Ring worms 
(6%) . Use of mercurochrome was indicated:in wounds, cuts and some- 
times in umblical sepsis (100%) » Tincutre iodine was used in 
Abrasions, cus and blunt injuries (100%) 4. Some AWWs used it for 
dressing and bandage. . Overall, the level of knowledge Of indication 
of drugs and their uée- was satisfactory. The dosage of Sul phadi- 
midine and paracetamol were administered correctly by 86’ per cent 


of the awWws, Correct dosage .of mebendasole were mentioned by 


30 per cent ASs3 the AWWs. 


Linkages and Support Ee ue 


The As were supported adeueerels through sector meetings. 
During continuing. education system, use of drug was discussed by 
the respective sector adviser, On-th=—job training is, “yet, ano-— 
ther Opportunity to orient the AWW on use of drugs. Linkages 
between ANMs and AWWs are developing. Referrals to the peed OF 
Sub-centre happen frequently. aANMs_ and AWWS have started interac 
ting and know the items of common use contained in their kits. 
ANMs are the supply: lines to AWWs in respect of vitamin ‘aA! solution 


and iron and folic acid tablets, 
Discussion 
IF A A. meme tennant 


During successive ICDS annual RS Be from 1976 to 1987, 5 A 
was Observed that ANWs were used as a source of treatment for minor 
ailments in children and mothers, During the year 1984, in 
Narsapur | Andhra Pradesh) , for 7b 4 per cent. of minor ailments, 
the source of treatment. Was AWW. In the tribal project of Utnoor, 
43.1 per cent of the minor ailments were treated. by Anganwadi 
Workers. In the urban ICDS projects, this source was used to a 


Limited extent, because of avail ability of other sles es 


Medicine kit has been reviewed by Gopalan (1988) as "Health 
inputs provided to AyW in ICDs", The basic premise Of the study 
was Only Medicine Kit which was basically a wrong premise for 
isolated input, Subsequently, the | Ss cope of the study was enlarged 
to explain the relevance of Medicine Kit to other crucial factors, 
ba significant observations were that over 50 per cent of AWWsS 
had been supplied kits, at least. six months before the survey 
Period. ‘The majority of AWWs reported better attendance (52-72 
per cent) , Only 10-20 per cent stated increase in workload. Even 
before the: Supply of the kit (37-84%) of Anganwadi in different 
Z2Ones were treating minor ailments ‘by procuring drugs from sub-~ 
centre and primary health centres, Between 79 and 98 per cent of 


“Ws had correct Knowledge of treatment of comron diseases, 


The knowledge of symptoms and dosage for ailment was, however, low. 
RVeM aemer uUie supply Of tne Rit, 22 per Cent -of the AWWs in the 
South Zone and 80 per cent of them in other zones were unable to 
use the. medicines This finding is rather unusual and reasons 
explained appear to be untenas She; Fifty-six ber Cent: of the AWWS 
interviewee did not refer Cases to the health centre or sub centre, 
Referral system 1S, yet, to wake. roots. This as not .specitieg co 
ICDS but trie of health system in general. The most common ailments 
encountered were fever, diarrhoea, cough cold and skin infections. 
Among the drug most frequently used were Aspirin or Paracetamol 
tablets, Sulphadiamidine, Gention Violent, Mebendazole tablets and 
benzoyl benzoate solution. Fifty per cent of the AWWs demanded ORS 
packets, 40 per cent asked for cough syrup and spme wanted vitamin 
B} complex tablets Over 74 to 94 per cent of the AWWs felt the 


need for further. oe in diagnesis and use of medicines, 


The Bday conducted by Gopalan and his team ‘seemed to be pre- 
mature, as supplies of kits to 50 per cent of the awws reached 
barely six months before the conduct ‘Of Wie. Survey; hence, the 
regults and observations have tO be interpretted in the Light of 
tnis= facet. The feeling that medicine, KG has increased the atten- 
Seles at Anganwadis is untenable aS. not more than 2.3 clients seek 
the assistance of the AWW per ‘day. The kit has increased the cre- 
GRR ob Minhas, odoun the AWWS. as also the spectrum of services. The medicin: 
Kit €valuation must take into COUN ee supoly pattern of 
the area and development of infrastruc facilities. iG soe 
has. no chariisma in isolation, Lt must be viewed as complementary and 
“supplementary, to the health system, The: morbidity. data ios ‘the AWW) 
is going to be determined and guided by use of availability, ots: 


medicines and it may not neces ssarily reblece tie pieiad dine ene 
dity pattern, : | 


conc Pustons 
‘s oes 
Medicine kit csine supplied to AWWs are Lo ke. considorsa: REPO 
complementary item as élso an effect. to enhance, the ver lab dae 


ssential drugs at the village level. The okservations of ene 


ee6& @ a: 


present study indicate that AWWs are Capable of treating minor ail- 
Menus. The average per day load of sicknesses is not high, Iron 
folic acid tablets utilization in children and lactating mothers 
needs to be stopped. up. Use of home-made ORS to be popularized, 


Oral system on: referrals prevails, eorerival cards are sel coin used, 


With. the present rate of consump tion, the. items: like Parace-~ 
tamol and. sul phadiamidine could last upto eight months, The consum— 
Ption of tablet .Mebendazole and Benzyl Benzoate happened to be low,Z 
because of bad experience, This item needs to be replaced by 
Gention Violet, Continuing Education of AWWs and demonstrating the 
‘correct v use of benzyl benzoate is essential. Somé of the AWWs ob- 
serve the prescription of doctors and many mothers meet them after 
visiting ‘the health centre, Doctors do prescribe medicines in 
diarrhoea and thereby AVIS get temptation to use medicines during 
acute watery diarrhoeas, Doctors and paramedicals in an ICDS block 
have to observe ‘caution, they mat practice that: they » teach 2 LWWS 
‘From succes: ‘Sive supplies of the kits the Awws have devel oped more 
‘eonfidence | and over 80 per cent of them have correct ‘knowledge of 
use Of drugs. The present ‘level of supply seems to be adequate, 
Additional budget Of fs.3,000/-~ at the disposal of Child Development 
Project Officer Can be used to replenish the supply of kit medicines 
On account of its full utilization (Paracetamol and Sul phadiami dine), 
This budget has not been used by many Child. Development Project 
Orficers, In addition to normal supply, annual: supply of kits 
Should include 10 per cent of the kits as reserve stock to replenish 
the exhausted kits, These should be procured’ centrally and supplied 
to‘ Icps projects, Meke—~and-shift arrangéments for Supplies of one 
AWW to another can also be undertaken. Shortages of medicines has 
always persisted: ‘and: the demand of: medicines has always been more 
and Supplies less, The ICDS supplies have to© some extent complé- 
mented the medicine resource at the village level. The system of — 
? ICDS should be Linked with the health. ‘system for better utilization 
of scarce resource such as the medicine Kit, -as al so to develop a. 
good rererral ‘system, which has functioned Loosely sO fer. Linkages 
woul d ensure a better supply of Vitamin 'A' and tron Folic acid 


tablets as also chlorequin tablets, 


*e@ea@e 


Lbecause Of. lack of understanding. Tincture iodine 
Consumption was: Ow, 


~ The Primary Health C Centres may establish ORT Centres at 
anganwadis under the provision of National Diarrhoea 


Disease Control Programme, 


- Since the Government of midis wishes to encourage female 
health guides, AWW could suit best for this function and ene 
Health Guides kit can be given to the AWW through Primary 


Health Centre, 


- The aww should use’ aNMs Sub-centre as’ much as possible for 
sicknesses and referrals, ANMs should work with the work 


through AWWS . Home visits should be a joint ven ture. 


Table ae 


Average No, on; person. treated by Anganwadi Worker 
to January 19 1988 t EO 0 June_ 1988 2 : 


IT 2 AP as apne 


inti ieammeretemene aera re. Wh are ‘ct scngiuansinl 


Nature of illness . - No. of persons treated 
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Fever and ‘cough . -and multiple boils — sous SoA ies 
Headache, fever and bodyaches eS ‘ fe eg 88 
Worm infestations UO eae om ; is 
Itching and Skin diseases eee : 14 
Injuries-cuts—wounds: and umbl ical SE Sis 58 
Sore Eyes © , ee | 69 
~ANaemLa: prophylaxis’ 9°00 500) oo ae : 40 
Vitamin ‘a! prophylaxis Pals , he 50 
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=SnSump tion pattern of drugs: January 1988 to to June 21988 
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Name of “the item Overall | 450~—500 S505376 yee aug 120-150 abl 
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Consuiip tion pattern of drugs: January 1988to June 1988 
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Table lv. 
Period of treatment by Anganmwadi Workers 
mae nite, PSAP LAB, . all srl watts ° OF ALA LAIN AO TOCRD Bt ei mr cannes be Nay 


No. of days Percentages of AWW - 
Mesa ennai et ee 

1 | Servs 

2 i aaa Seeds 5 

2-3 3 Bk . 16.0 °° 

More than 3° days. 6.0 


SPA ei alt cree 
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Item | : Correct Vague of Usage 
knowledge incorrect 


S.D.M,. 88 12 
PCM 400.0 0 
Tablet Mebendazole . | 88.0. Bees By 
Benzyl Benzoate | $6.0 4.0 
Tinéture Iodine 80.0 20.0 
Mercurochrome : 100.0 0 
Tetracycline Eye Ointment 100.0 0 
Sulphacetamd de Bye Ear Drops 190.0 | Q 
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-Referrals by, anganwads. Worker per- month 
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Sufficiency of Kit Medicine 


Responses : Rec tee Percentages 


DE a a Oe PENT. ~ 1 Seog memes 


Sufficient eo ; Be oe ee 
Insuktie jent =. By oe Cat 82 

Sul phace tami de Drops mer i an et eas a 
Tetracycline’ Eye Oi pees ag pes ee 
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Effectiven hess of dees S% 

All drugs effective, 80% 7 
Partial effective |. 20% 

Benzyl. Benzcate not effective ay St ee 60% 

Mebendazole not always: effective | 30% 


P.OJM. not effective in fevers — 10% 
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 Anganwadi di Workers. demand 1d MOre oe ugs 
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Condition *, ae | os owes - Percentage of AWW 
| Pain abdomen ee Ke | “BO 
| Diarrhoea Bf ee Sa a | Le 
Stomatitis Thrush es 3 oa : eee eo 
- Cough = | mew ees : £40 
Vomiting | i ; | 2620 
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Delivery of Primary Health Care in rural areas has long 
been a problem in India. A network of Primary Health Centres 
(PHCs) was set up in the First Five Year Plan, which has gradually 
expanded in the succes Five Year Plans.’ It is felt that the 
vast network of PHCs has unfortunately not made a significant 
impact on the health status of the rural people . There still 
continues to exist a large gap in the demand and provision of 
health care services to the rural people. Though continuous 
efforts are being made t© improve the coverage of rural health 
services, the accessibility of the services is still poor, 


Srivastava Committee (1975) provided, perhaps for the 
first time, some broad. guidelines for developing a viable and 
economic model of health services delivery at the village level 
on a need-based technology.: The committee on Medical Education 
and Support Manpower recommended that "Steps should be taken to 
create bands of para-professional and sem: -professional health 
workers from the community itself: to provide simple promotive, 
preventive and curative health serviceo-, which are needed by the 
community". Thus, the community's. responsibility for safeguarding 
its own heal th was specified and the need for self-education of 
-CVvery individual on health matters was recognised, 


It is a well-known fact that about 70 per cent of commonly 
occuring ailments may not need a sOphisticated advice of a 
medical doctor and that they can be managed by pare-professione) 
workers, It need not -be emphasized that highly skilled doctors 


may not be available at the doorsteps of the neOple, Hence itdus 


; 
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imperative to. provide ‘treatment, foe common “diseases without loss 
of time with the help of primary health care onan Hence the 


discretion and choice of drugs that can be handled by such workers 


“° a key issue, 


In. India currently in the Health Services system there are 
three primary health care workers. The Health Guide (HG) and a 
trained Dai at the village level, and the Mul tipurpo se worker (HW) 
male and Female, at the sub-centre having a responsibility for 
5000 population, ‘Both HG and HWs are trained to identiry the com— 
mon diseases and prescribe appropriate m@dicines. | 
és es | 
Healt h, Guide Scheme 
The eee Health Sche me “formulated by the Ministry of neal th, 
and Family welfa are, Government of India, in the late seventies was . 
an attemot to extend primary health care services to ryurel areas 
with an aim to provide simple medical aid within the reach of every 
Citizen by organising a cadre of Voluntary Community Health Workers. 
At the time of introduction of the scheme, it was named as Community 
Health Workers Scheme (CHW). Later on, the name was changed to. 
Community Health Volunteers (CHVs) ; ultimately it has been named 
as iléalth Guide (HG) Scheme, Thus, India adopted to extend primary 
é health care services to its DOP eee through the CHW Scheme in 
f LOTT 3 this was €Vven Detore: tie Aime Acy Décl aration of 1978, - to 


which she is a signatory. 


The scheme provides that every Village or community with a 
population of 1,000 has to select on representative who is willing 
to serve the community end enjoys Loe confidence, The person is 
given. training for 200 hours within a period of three months. It 
further provides that the person woul d preferably have a formal 
education of at least upto Sixth standard. The community is respon-— 
sible for supervising the work of this Healt) Guide. «The .responsi-~ 

Pi bility of che Government is Limited to provide treining and technie 
Cal guidance, After training, the Health Guice is given. e. kit 
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GOn sisting of common medicines for simple ailments, (inet wesnc 
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those from indigenous systems of médicine, The HGs are not envi- 
saged as' fulltime health workers; it is expected that they would 


perform community health work in their spare time for about 2-3 


hours daily. .During the period of training, they receive R%.200/- © - 


per month as stipend for three months and a simole medicine kit. 
Ohce they commence work, they get an honorarium of %.50/~ per month 
for working with the cOmmunity and ps,S00/— worth of medicines per 
year. The HG is expected to provide following services control 

of Malaria and Conmunicable Diseases, Environmental Sani tatiop and 


Personal Hygiene, Immunization, Family Planning, Maternal and Child 


Health, Nutrition, Vital Events, First aid in. Emergencies, rb anny ane 


of Minor Ailments and Mental Health. 
Multipurpose Workers Scheme _.APEW) 


Under the »pPw sahene a HW is expected to cover a population 
Of 5000 spread over 5.46 Villages. The major responsibil ity of a 
female worker is towards MCH, Nutrition, Immunisation | and Dai 
Training Family —ianning and. Primary Medical. Care | and 1 Control of of 
Communicable le Diseases are common areas for both the male and female 
workers, The-.male worker, however, should play a more important 
role in maintaining proper environmental sanitation and in organis- 


ing community education programmes through community involvement. 


ior aes leet 


oe Permissible to to be use edb by the. “Hg. and the MPW_ are shown 


However, .it is a common practice at any PHC that medicines 
are supplied under several trade names and reach down the stream 
up to the HG level. The kits of the HG may be replenished by 
formulations Like Hooper, alcOpar, sulphadiadimine, Vitamin 'B! 
complex, multivitamins and iron and folic acid tablets and several 
other skin and eye ointments. 


The MPWs enjoy more freedom ana flexibility in receiving the 
medicines, It may be noted that at the primary health centres the 


medicines are supplied under several brand names, With the Growing 
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realisation of entrusting first contact care for Various kinds of 
illness controlled experiments are available where it has heen 
proven that the health workers can certainly detect early and man- 
age illnesses like Acute Respiratory Infections in the infants and 
“mental diseases, Necessarily, they can successfully handle work 


complex drugs like co-trimexazole tranquilisers and antibiotics 


The health worker female at places is allowed to use intra- 
muscular ergometrine after the delivery, 110 ¢ -t health workers are 
used to give penicillin injections. Similarly, the health workers 


are allowed to give DPT and BCG and Typhoid Vaccines. 


The issue that we. should perhaps address to today is not so 
much as to how much a worker or HG Canveuccessfully Bangle, out to 
discuss the uniformity of aporoach to selection and distribution 
GE drugs to workers at the sam: level. For instance, tec tne: 11st 
of drugs allocated to an Anganwadi Worker and HG is to be compared, 
though both are working at the village level, yet the list for a 
AWA is much more elaborate and exhaustive and practices. .ome 
medic ines Lt sted’ in the HG list l ike cough mixture, menthol and 


eucalyptus oi] ointment and whitfield ointment have become obsolete. 


| it is, therefore, necessary that an attempt should be made 
to unify the list of drugs to be used by different level of workers 
Cerrentiy, it is 2 researchable area <O Find out the extent or 
relief and ‘the side-effects incurred to the patients when such 


Medicines are orescribed by the grasseroots level wOrkers. 


iooreines to be Carried Py. Community Heal tt Oa 
For Internal Use. 
1, ‘Aspirin, Phenacetin and Caffeine (APC) Tablets 
24° Chi oroquine Tablets 
a I Cough Mixture 
4. Kaolin Powder cra - 
i Magnesium Hydroxide Tablets 
So; Rehydration Powder (ChorosoL) 
For External Use 
To Anti septia poe 
85. Benzyl Benzoate Emulcion 
Yeu: Menthol and Eucalyptus Oil 
1o. Mercurochrome 2 Per Cent 
Lh Me thy 1 Salicylate Ointment 
os | Methyl ated Spirit 
Loe Potassium Petmangahate Crystals 
14, Sulphacetamide Eye and Bar Drops 10 Per Cent 
Lois Sul phanil amide wei 2 Ointment 
16, Sulphonamide Dusting Powder 
pe Wnitfield Ointment 


ort ns 2 ae ed ied 


List of Allopathic Medicines Used at Subcentre Level] 


Noe rete ere, 


Medicines to be Carried by Health Worker 


For Internal Use | 


oh Aspirin, Paenacetin and Caffe? ine (APC) Tablets 
a Belladonna and Phenobasbitone Tablets 
= Chloroquine Tablets 
A... Dried Aluminium Hydroxide Pal ota. 
a Ergot Tablets 
6. Iron and Folic Acid Tablets 
ies Magnesium Hydroxide Tablets 
8S. Magnesium Sulphate 
9. Mepyramine (Antihistamine Tablets) 
20% Mist Bismuth Kaolin— 
ek Phthalyl Sulpnathiazole Tablets 
12, Piperazine Citrate Tablets 
15S Rehydration Powder 
fa Tincture Codeine Co 
15. Triple-Sulpha Tablets 


16, Vitamin 'A' Solution | 


List of Allopathic Medicines U sed _ at Subcentre Level 


Por External Use 


ka Antiseptic Lotion 

18. Benzoic Salicylic Ointment 

19, Benzyl Renzoate Emulsion 

20. Eohedrine Nadal Drops 

ak Gentian Violet 20% 

22 Mecurochrome 2% 

23% Methyl Sal leviate Liniment 

24, Potassium Permanganate Crystals 
25, Silver Nitrate Eye Drops 1% 

26, Sulphacetamide Eye and Ear Drops 10% 
aT; Sulphacetamide Skin Cintment 
204 Sul phonami de Dusting Powder 

29. Tetracycline Eye Bib ceent 

30. White Vaselin 

Reagents 

31. Benedict's Qualitative Reagent 


K he ee Acetic Acid 5% 


List of Allopathic Medicines Used at A SUDO e Dee > Level 


} sdicin 1e GO: _be a eee Suber tre 


For Internal Use 


hie Biphenium Hydroxy Naph tho ate Beant es 
2 ae Calcium Gluconate Tablets | 

Sac 6 Tice Paraffin 

eo oo 4 Mists Akal ine 

5: Mist. Carminative 

s. Mist, Chloral Hydrate 

she ‘Mist. Sedative Expectorant 

Oe. Prochlorperazine Tablets (Bmidoxyn) 
9. Mal tivdtamin Tablets (A, B, 7 D) 
20; Syrup Ferric Citrate 

i. Vitamin 'C! Tablets 
te thisceicn Methyl Ergometrine Maleate (Methergen) 


For External Use 


eo Borié Acid Powder | 
14, _ Calamine Lotion 

15. Methylated Spirit 
Oo, Tincture Benzoin Co 
ty Tincture Iodine 


LS: 4inc Boric Dusting Powdér 
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Essential Drugs in _Primar ry Health Care in India 
x Review < of Medicines 2s Provided tO. PHCs 


- <A.K, Agarwal * 


There are two key teriuns nere —~ Essential Drugs and Primary 
Health Care, A right understanding of these two terms would serve 


to appreciate the problem in its right perspective, 


Essential Drugs: Essential Drugs are those drugs which are life- 
Saving and meet the basic health needs of a given community. Toa 
large extent the list of essential drugs would deveng on the 


morbidity profile of that community. 


You willbear me out that no wuntry Can afford to provide 
an unending variety of formulations and combimations of drugs 
free of cost. There are over 40,000 formulations of drugs jin, 
India, The good example of Bangladesh and Kenya ‘can be a pointer 
in this direction,: The list of essential drugs. for primary 
health care in these countries is limited to 100- 200 drugs. 
Broadly speaking, the term ' essential drugs' would mean limiting 
the drugs to a small number, wwe | | 


Primary Health Care; W.eH.O,. has defined it as essential heal th 
care based on practical, Scientifically sOund and sOcially accep-. 
table methods and technolocy, which ts made universally accessible 
to members of the community through their full participation and 
at a cost that the community and country can afford to maintain 


ina spirit of self-reliance, 


It has eight elements, and the provision of essential 


drugs is one of the eight components of primary health care, 


——s 


—_——— 
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* Dr. A.K. Agarwal, M.D., DHSA (U.K, ), Diplomate National 
Board, Assistant Professor, Department of MCRA, National 
Institute of Health and Family Welfare, Munitfka, 
New Delni-110 067, 


The new arug policy (18 December 1986) emphasises ensuring 
abundant availability, at reasonable prices of essential life 
saving and prophlactic medicines on good quality. The reality 
is far from this objective, nib aot, foe Ot Of proper attention 
to the logistics and supply management of essential drugs and 
vaccines in health and ramily welfare programmes in India has so 
far been a major bottleneck in the programne operations, availa- 
Bality of drugs and contraceptives in the remote and peripheral 
areas on a redular basis not only demonstrates their striking 
effectiveness but | alsO establishes credibility and PEC es 
acceptance among the rural masses of various health and Family 
planning programmes, 


e2cation fT Es Ssential | Drugs 
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A quick review of the » moalatey profile of the local 
communi ty will not be out of place PERE 


General eS EPIGLEY atid and. Causes. OL. Death: The major causes of ill 
heal th in the developing count ries ‘are demographic factors, mal nut 
rition, poor sanitary conditions and poor housing, While the 
Dbrimacy o£ these factors is not denied and) the value of long range 
improvements is unquestionable, ti Gee ‘equally important to recog- 
nise that it is the diseases which they foster and aggravate, that 
are mOre directly respons sible £or death and dis sability, /Fortuna- 
-tely, prevention and treatment of these diseases does not have 

to wait for the betterment OL underlying social conditions. The 
‘diseases themselves Can, for most part, be cured on prevented/ 


vontrolled by the avpropriate use of ‘the pharmaceutical products. 


A Case study of the ‘Logistics. and Supply. Management 


system of Drugs in Rural Areas of Madhya Pradesh',* carried out 


by the author, revealed that about 74 per cent of the morbidity is 


I . : : ~ 
cue to the communicable and ine ective diseases, 19 ver cent due to 
eee communicable health problems and 7 per cent not Speci c2ed (Bar 


oeeeeen). Without going into details it can be said that 4 great 


majority. of diseases and disorders prevalent in tne rural cOmmu-. 
nity could be corrected with appropriate uce of vaccines anda 
limited number of good quality drugs like antibiotics, analgesics ~ 


‘antipyretics, antidiarrhoeal s, ORS, vitamins and some other drugs. 


Adal vols of ee existing drug supply system in Madhya 
Pradesh revealed several shortcomings at different levels. The 
system was reviewed denovo, The community needs were taken note of, 
‘The standard drug formul ary prepared by the Government of Madhya 
Pradesh was analysed with relation to the nial population, Lt 
seemed that this drug formulary had many such drugs which were 
either unnecessary or not essential. ‘These drugs merely increased 
the numbers of drugs to be purchased, stocked and supplied. Keep- 
ing these factors Jn CMe sa practical and scientific approach was 
adopted. after Studying the morbidity pattern and the drug 
formulary, a: “two-day work shop was organised Th. which - 23 Dartigze 
Pants from the two. PHO s participated, vere 


The work shop highlighted the appalling situation on the 
drug front in the rural areas. The system of demand estimation 
procurement, storage and issue: of the drugs was found to be pri- 
mitive and unresponsive, The sup oly of medicines to the PHCs and 
sub-centres was found to be not quite in tune with the prevailing 
morbidity and requirements, The system is more Of a "PUSH" nh ¢ ens 
nature. The medical officers in the field were Compl aining that 
what they indent is largely different from what they are Supplied 
with. _It came as a surprise to see expensive anti-cancer drugs, 
fancy tonics and vitamins etc, stored at the PHCs, On the other 
hand, ‘there was shortage of life Saving and essential drugs, The 
deliberations Of the workshop. ended with three lists of essential 
drugs, one each for the Primary Health Centres, the Mini-health 
centres and the sub-centres, One such list for the PHCs is 
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Medicines for Primary Heal th, Centre 
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“Name of Drugs 


Syr Piperazine Citrate 


Gye pybental: Baciiate : 


Tab.mebendazole 190 mg. 


Tab Phthalyl suiphthia- 


Tab Spasmindon/Baral - 


-Qan/Avafortan (or. 


= Buscopan) — 


155 


hog 


NE laa cl 1c ti RE 1 it AE OAD NE te eet LN Heap, ne. 
Perit 6 


Soin avapyrazon with 
_ Metamizol : 


LePy 0, 


450 mm. 14.56. 
10 ml, 6.00... 
6 tab pack ~14,66 
(10x10) ? 
‘pack. 
1000 : 
~ (100Tx10). «136.85 
10x10, 26,93 
Ge BO mg) /05 13, 69 


Oral Rehydration Powder 


SVC. Furoxone | 


Tab metronidazole 
I °P, 200 15,0 ee 


Tab: Aluminium Hydro 


ide. Ts £, 200 MC e 


Spasmindon drops 


Inj Ab Onin Sulph 
5 mg of ml. 


Liquid Pat aber 


Me tocioseanl ac tab 
(perinorm/Regl an). 


Prochlorperazine. hele 
(in Steme til) : 


Inj Benzyl Penicillin 
ee units 


Vak Dred me ethroprimt 
Bul one Oothoxagzrle Lies 


he 


inj Streptocenicil1in 
Lak; e i's 


& 
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Backing Rate 
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Vial 


Vie , 
| alae nina ateed cet had ieee asin nha ann eeaketnareakee Did aie me ie ade ee : Scie pe 
y , 


Quantity 


20 bottles 
200 bottles 


500. tabs 


12000 tabs 


10000 tabs 


(100 vials 


To be prepared locally 


57 ml. 5.00 200 bottles 
1000 — 118.00 6000 tabs 
(1ooTx10) ae ayes) 
19008 7 34.50 12000 tabs 
(100x10). e as 
10 mL. 4,50 100 bottles 
(onl 3 /aing 50.88 “20, AMD s 
450 m., 60.00 10 bottles 
bottles inf | eS 
-'10x10(100) 35.00 1000 tabs 
“10 mMbyviel 15,50 100 Vials 
100 vial ~~ 210.00 700 Vials 
pack P 
1000 359.62. 8090 tabs 
(per 1000) | 
Vial 218.00 2000 Viele 
(LOO Viele) 


toni? wnbreied Or weir eageee 


Cost: in 


, i ‘ 
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291.20 
1, 200.00 


439.80 


1, 642.20 


2,693.06 


1,369.00 


1,000.00 


1,000.00 


708.00 
4144.0C 


450.00 | 


25444 
600.00 
350.00 


1,550.00 


aeons. 
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of. I, (Prophyl actic) 
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S.NO. Name Of Drugs. |.” Packing Rate. 
hg ee ee 
19, at petracycl ine 1000 4-290 OO 
Rae 250 mg. | (100x10) : 
20. Inj Benzathi ne” Pendedlilin ‘vial 169.00 
6 lacs 5, FE sunits BP/Sup © (100 vials) 
(21, Inj brocaine Penééillin vial ee 
42, Syp: ampicillin 40 mL. 5 2S 
125 mg/5- ml, aan 3 
23, Brythromycin granules 50 ml. 7.18 
24, Sulphacetami de eye AG mi. vial. 3. G0 
drops BPC 20% ? 
25; Chioranphehiea: eye 100 per 14.79 
Wee appl icaps (opticops) pack. -- 

26. Chloramphenicol 5 Mil Wied 3-46 
7 ear drops. : 
ale Benzyl Benzoate 450) tng 3: 30. 00 

-  €mulsion I.P. 25% — bottles (loool « } 
48. Inj Chlorpheniramine 10 M.vial 4.00 
29. Inj. Adrenaline — Em amp 10.38 

_, Sartrate. I.P, 11000 (25 amp Box). 7 
30% Tab Pescgmesnescne 1000 65.00 
pi... Inj Dexamethasone 2, tik. Sh al 3.39 

I.P. 4 mg. 1 mL. 
or 77d Nike tamiGe tp. 3 ag 28.64 
$3 Tab aspirin I.P.300 mg. 1009. 25.42 
34, Tab Digoxin LP. 500 0.10 
0.25 mg, (SOTx10) each 
J§. Tab Paracetamol 1000 63.50 
I.P,. 500° mq, 
36, hye Te Po) an 1900 36,92 


10000 caps. | 


200 vials 


2000 vials 


500 bottles 
250 bottles 
500 vials” 
ae appli. 
300 oe. 
200 bottles 


(SO litre) 


100 vials. 


7 25 AQMP « 


3000 tabs 
100 vials 


30000 tabs 


50 tabs 
Tab. 


20000 tabs 


50000. tabs 


See tee 
\ mienttael 


* Quantity 


Cost: in 
(Rupees) 


an ee reeren 


2,900.00 


338.00 


2,700.00. 


2, 615.00 


1,795.00 


1,500.00 

147,90: 
1, 035-00 
2,700 00% 


400,00 
10,38 


195.00 
317.00 
+ (264 
762.60 


5.00 


1, 270,00 
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S.No. Name-of Drugs Packing > Rate en Cost in 


> treater Geri Sennen rant tate (eS ame oman am ores 
‘ * 
. V tae 


ae Vie A.D (1 .P,) 1000°" 65.00 "20000 caps. 1,300.00 
Bees Sab mil tivitamin 1000. "38.54" 25000 tabs 138500 
39, Inj. Diazepam 5 mg. /mil., 10 ml ./vial- 4:,50 50. vials. ‘222.00 
40.. Tab Deriphylline © 1000 36.00 5000 tabs 180.00 
41, Tab Ephearin cr, 1000 38.70 ‘5000 tabs 193.50 
42. Inj Adrenochrome’ 10° inl. 18.00 20 vials 360.50 
. Mono semicarbazone 5 ae Sf ; 
le (haemostat) © 
23:5 Ni trofurazone Cream 200-9. Pack 30,56 20 packs 1,025.00 
Oe. Th. Tees I «P, 450) inl . 11255 1o bottles 113290 
fo. Tr, Benzoin Co, 450° ml. Li? -OQ@gel cero tLés 176.00 
=e: Boric “eee 1.P, @90°9, pack’ 10-00 “6 Backs.” 7 egaag 
47. I/V fluids: BA gem: 6.10 700 units 4,270.00 
, bottle | at 
49, Tab a 1000. 12029, 5O00 taba CAL 80 
(maleate qt. B.A mye). Sa eae co. 
49. Cap Si fedepine(1o MJ.) 20 cap . 100 caps 
; nee bottle | 
: | 
es ae Caailuconate 10 ml, amp 2:00. 500. anos. 1,000.00 
| 0% oe e ? } 
S1, Inj Distilled water 5 ml. amp. 55.00 1000. amo. 990-00 
Pere. 3 | (100 amp Box) os | 
| Se holy Lignocaine 30 ml. Ae 4.00 50 Vials 200.00 
ACL pape ees ak ee | : 
3. Tab Diazepam 5S mg.(I.P.) 1000 14,00 1000 tabs. 14,00 
24. ‘nj’ Deriphylline 2 ml. amp 1.29 3G0eem -. 117.00 
: | 
(28. SYr. Codein Phospate 450 ml, 23.35 200 bottles 4,670.50 
oe fag oe T oP, 1000 84,15 tooo taba, > (84,15 


ne cope ni renter epee ou ‘ f * ‘ 
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eNO. Name of Drug Packing Rate Quantity... Cost in 
: ne aed | Rupees 
Cir Ulta ehaienigttipiaee'g ia Rac ace sok - ' ; Se aS “= 
is a Inj Frusemide 2 mL < amo 1.00 2S amp 25,00 
°8. Inj Ergometrine 1 mi. am 2.00 50 amp 100.00 
59. Cap Gynae C,V.P, * 10 caps 5.16 1000 Caps BER 
: 300 mg. cap. - 3 ey | 

60. Tab Pehnobaribitone ~ 1000 25 ae Be tas B gtk 
61, Tab Oxyphenbutazone 1009 96.00 1000 tabs - 95.00 
3 100 mg, | | 


62. Acriflavin solution 
OF oA» gee eg ees 7 


63, Gention violet T.p,_ 


- Tab chloroquin/ 
Primaguine 


65, Anti T.B, Drugs Programne 


Suppiics 
66, Anti leprosy drug -~do~ 
67. Anti snake venom > vial | 45.00 20 vials 900.00 
68. Vaccines and | Programme 
| inoculations © Suoplies 
69, antiseptic lotion Somos 10 bottles 200.00 
containing chloro. 3% | | 


hexidine luconate 
1.5% * Cetrinide: 


70. Calamine powder 


teeta on ane ee 


ORR cE EE TY COM - 


Total : 60, 281.99 
Additional allowance for 
absorbent cotton, Bandage Rse 3,718.01 
cloth and other dressina a 
material 


64,000.00 
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Merits and Demerits of Drugs in the Hands of. 
Grass-roots Workers 


~- Meharban Singh* - 


The communi ty health workers must play an inoreasineis impor- 
tant role in the delivery of health care if the goal of Eealth for 
AL] by the year 2000 is Go. oe 4 chieved, ~ Tt must be emphasised that 
the basic role and mandate of primary health workers is to promote 
health end prevent occurrence Of diseases throuch community health 
education, creation of health awareness, supervision of env iron 
mental sanitation and motivating the community to accept vaccinations 
Nevertheless, it is essential that they should be given training to 
identify common illnesses and treat them with simple and safe drugs 
to gain the confidence of the community. The health worker shoul d 
be trained to identify the stages of common illnesses and refer 
sick patients to the physician at an appropriate time without 
imposing undue risk to the patient, 


Merits and Advantages 


rt is desirable that basic health workers should be trained 
to identify and treat common illnesses. It would greatly enhance 
the image and boost the confidence of the community, By subserving 
the fundamental and felt needs..of the commiinity, the peOple are more 
likely to accept his advise in the more important areas of health 
promotion and health education for prevention of diseases. Most 
diseases are minor and self- limited and. can be readily treated by 
Simple, cheap and safe drugs,” By providing, symptomatic relief at 
the doorstep, ‘the health worker shall. be able to eetsb1isn = rapport 
with the family. Early and prompt medication would reduce the 
chances of complications of disease. Availability of ORS early dur- 
ing the course of acute gastroenteritis would greatly reduce the 
risk of dehydration and reduce morbidity and mortality due to diar- 
cheal disorders, Prompt administration of a suitable antibiotic to 
children with ARI would improve their outcome and chances of survi-. 
Vial. There is no doubt that with appropriate training and 
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supervision, the health workers can provide more effective and | 
Safer curative services as COmpared to quacks, The grass-roots WO. = 
kers should be trained to identify the following disorders and 
Provide symptomatic relief: 


Pain, fever, cough breathlessness, vomiting, diarrhoea, 
constipation,’ worm infestations, skin disorders (scabi2s, 
pediculosis, pyoderma,. ringworm), conjunctivitis, aneinia 
and vitamin '! 4! deficiency, minor injuries and insect 
bites, first aid for Common emergencies Eg. poisoniugs, 
animal bites, accidents, burns ‘and bleeding etc, 


They should be provided with essential drugs to manage these 
disorders, 


eb 
“1 


Disadvantages and Risks 
A | eh, ES AOL POLE CTO cea a cg 


The acquisition of curative skills may bloat the ege of 
health workérs and they may start acting and behaving like doctors, 
This may lead to commercial exploitation of their skills and they 
may, start charging heavily for their services, It is possible that 
too much concern for Provision of burative services may lead to 
neglect of health promotive and preventive activities which are 
More important for improvement of health status of the community. 
The lack of proper training may be associated with hazards of 
wrong diagnosis, use of inappropriate agent or inadequate /excessive 
dose Of drugs Leading to undesirable consequences and risks to 
Patients. The inability to recognize the various stages ofa 
disease Process and over-confidence may lead to delay in referral 
of the patient to the doctor with increased risk of -cOmplications 
and poor outcome, Despite these demerits and risks, it is recom-= 
mended that thé basic health workers should be adequately trained 
to recognize common diseases and treat them with’ safe and simple 
drugs by home Visiting, There is no doubt that the theraphy of 
Common diseases in the hands of JrasS-roots workers can be made 


Safe and effective by their proper training and supervision, 


Boel. 8 
Essenti Spee a 6 12 Es Not 


= o.M . Hans* 


Bar Nose and Taroat diseases are common, specially during 
the rainy season when the humdi di. ty in the atmosphere is more. Their 
incidence is also Bigeye mange of season. when there.is a 
sudden variation in the atmospheric temprature . Sinsusitis, : 
Otomycosis, Pharyngitis and viral | infections are on the increase 


and form a major DuLKs OfO.P .D. patients. 
Common E.N.T, Diseases 


a Sei Baa (a) ASOM Otitis External Painful Ear 


Go eer Dies ils cn ee Dischardine.ear 
(c) Otomycosis Cerumen | Blocked Ear 
aF Nose (a) Epistaxis Bleeding Nose 
: (bh) eCore and Sinusitis Running Nose . i 
3. Throat (a) Tonsillitis Pharyngitis Painful throat 
(b) Laryngitis A | Hoarse throat 
(c) Growth Diphthirid | Chocked throat 
ee ir a Gg ats We IC, ) 


PT OI NS TO, LE SP 5 IS aE AGE I, ALY AE OE ES NTT LO CLEC O CDE AEA APO te AT ETF Pe ee ENT 2 Ame, be Re he Pe atenan te 


1 Cotrimaxazole ie | No ee No Bees IO wie YES 
Pag pt Decongestant tablets/syrup_ No’ | No No ‘oat ae 
3 Nasal drops | | Yes Yes Yes <3 Ves 
a3 Borospirit ear drops ne Yes Yes Yes | Yes 
5. Sulphacetamide ear drops No No Yes Yes 
64% Lethyol Glycerine Ear No No ee yes 
arops : 
yee Sodaglycerine ear drops Yes Yes Yes Yes 
rae antibiotic ointment Yes res Yes Yes 
. cream (Eye applicaps) ys : . 
ee Haemostatuc tablets Les wes. Yes ee tes 
LO Mandl ' © Throat pasne | Yes ws Vese (Yes Yeo 


LPS AL AO, A, A ath I. SOO ile A el tne 


teeta tate need eniee iat tention addon ned on ad teh he ame 


* ENT Specialist, Ram Manohar Lohia Hosos teal, New Delhi: 


eR, SEED ete cae 


ASOM and Otitis External 


Pain on manupul ation of the pinna — of Ext, 
H/o cleaning the canal with match sticks-of Ext. 
H/o cold in. the recent past — of media, 


H/o wrong feeding habits - of media, 


* Ear, discharge is minimal in otomnycosis but usually 
profuse in CSOM, . | ? 


* 


Irritation in the Ear is charac teristic of.otomyccsis 


Mucoid nature of the discharge (forms thread while 
trying to clean) is characteristic of CSOM, 


Otomycosis and Cerume 


tetninesleeeetent teat hae ee 


Blocked feeling with Irritation is characteristic 
of Otomycosis, 


% 


* 


In cervmin there is only blocked feeling. 


Fungus is generally dirty white or blackish in 
colour whereas wax is brownish, Ki 


ALleregic Rhinnuitis and Sinusitis 


OE A sn am PO DANO OE we. 


x Watering of the nose with sneezing with or without 

- history of some allergin ~ Allergic Rhinnuitis. 

* Thick mucopurulent discharge with morning headache . 
and dullness is seen in Sinusitis, 


Tonsillitis and. Pharyngitis 
* Rawness and burning sensation at the back of the 
throat is seen in pharyngitis, 


* Pain during Swallowing and over both sides of the 
neck in the region of the tonsillor lym 2-nodes 
Tonsillitis, : 


Laryngitis and Growth Larynx 


* Long standing Hoarseness continuously increasing ~ Crowtt?: 
* Mostly in malLes/usually sirokers — srowth, 

* H/o waxind/waning Hoarseness — Chr. Laryngitis, 

* H/o Reeent history of voice misuse-- Chr, laryngitis, 


- 


Essential Poros Ln 1 Primary I EYS.. Hea ail th, Care 


wn 


-~ D.K. Mehta* 


India is’ a country with a variety of climates, cultures and 
a very wide kelometerage. While more than 80 per cent of our popu- 
Lation lives in ‘a rural backdrop “at 1éasts20' per cent of Indian 
population remains isolated. from. the rest of the country. due to 
inaccessible terrains and lack of communication, The heal th pro- 
blems are further aggravated by toprided priorities, false beliefs, 


poor personal resources and economic constraints Of . THe coun try 


The National Health Policy includes the health care with a 
high priority. Due to problems unigue to our country, the Western 
system and norms of health care could not be applied here; hence, 


the system of three-tier Mee a eee envisaged. 


Primary health care is now ae sheet anchor of our heal th 
are as this is the most appropriate method con give ‘nealth care 
delivery to the masses wh9 would not have got any medical care 


otherwise due tor 


= poor abprcach,; transport, communications; 
= Lack of personal resources 
—- country's economic wonetrean ese 


—- individual's responsibilities and priority. 
Bye Health status 


The magic figure Of nine million blind people in the country 
includes 80 per cent of the curable blind and at lease 20 per esnt 
of these cOuld be easily prevented, The annual national expenditure 
exceeds fs.810 crore in maintaining the blind peopl 6 Of; Our country. 
But more startling figures are of TiOSe; wio, if “not? treated, can 


Jo atc the above category. 


«a 


OT em BBN Aa erate Yi OY AO APA LN LOLA LOLAL EL) IN AO tl SO ph wea NI EOS A ett Re AO ale eae A AO. NA mn ce are te 


EE ADEN OP GTN A A a NE Ne PO a Ra RE 


aa 
* Associate Professor, Maulana Azad Medical College, ‘and Guru 
Nanak Eye Centre, New Delhi-110 002, 


“% 


There are about 45 million people suffering from eye disea-— 
ses and over 36 million are in thie rural and remote areas. so if 
we have to check the blindnes SS and €conomic chaos we will have to 
diagnose, treat or Juide this vulnerable population at the peri- 
pheral level at least, to start with. | | 


The National Programme for Control of Blindness and Preven- 
tion of Visual Impairment is spread over 20 years to bring down the a 
blindness prevalance from 1.4 per cant to 0.3 per cent by 2000 A.D, 
The programme which is. included in tne Governments 20-point prog- 
ramme also has the main thrust at primary health care and at the 
tertiary level. It was felt that apart from strengthening of pri- 
mary health centres, the Pparamedical care needed a special attention 
since the involvement of health workers is definitely required to 
screen such patients who need eye care or treatment of some of the 
common eye ailments. The concept of ophthalmic assistants was ‘thus 
born and now we have less than 50 per cent of the total required 
ophthalmic assistants who can help in imoarting primary eye heal th 
care, 


The duties of the ophthalmic assistant are; 


a To provide basic eye Nealti Care 
ag Treatment of common eye diseases. 

a. Diagnosis and referral 

4. Refraction and Glasses 

oe To assist mobile clinics and eye Cainos 


6. survey to detect eye problems 


—_ ~~ 


a Health education and information, 


The primary health centres also have been strengthened to 
improve the primary eye heal th care, where a medical officer spe-. 
Cially trained in ophthalmology should be there along with a 


ophthalmic assistant. 


Malnutrition and infections ax< two imDortant Ciuses of 
blindness in our cOuntry apart from cataract which is resoons:bi+ 


for 55 per cent of blindness, Refractorv errors, trauma end 


glaucoma are other diseases which are prevalant. About 14,000 
children go, blind every. year. due. to Vitamin 'A' deficiency while © 
10-15 per cent of the;:child population has signs of Vitamin ‘a’! 
deficiency .. rt is needléss tO stress s here that poverty and igno- 
raince is main factors of this handicap in the rural population. 

A study conducted by the National ‘Institute of Nutrition reveals 
that the average intake of vitamin 'a' substances is nearly 33 per- 
cent in children and young mothers. This is in spite of the fact 
that only 40 grams’ of green leafy vegetables’ Can ‘meet. the daily 


requirements of Vitamin 'a', 


It is estimated that at least 10-15 per cent of school 
children are suffering £rom refractory errors Again, detection of 
refractory errors and prescription of pecs. can. be eas silly accom 
plished at the peripheral level with the’ help of. the ophithal mic 
assistant. - | | | ee 


Injuries of the eye account for 2 per cent of blindness but 
unfortunately the visual morbidity caused by an injury is nearly 
LOO per cent. Ocular injuries are on the. increase due to mechani- 
sation and industrialisation and again primary level. care.is essen- 


tial in majority of these cases. to reduce the morbidity. 


Prachome tees infection and purulent infections can be 
successfully managed by prompt a and control of environ- 
mental factors, 


| It would be. interesting to, divide these, diseases agewise 
for better handling of the problems | | 


tae At Neonatal period: 


(a) Infection: Purulent conjunctivitis 
(Ophthalmia: + neonatorum) 


(D) Congenital abnormalities. 


Olen 


2. . Under Five: 
(a). Malnutrition and Vitamin 'a! deficiency 
- Keratomalacia + Xerophthalmia 


(b) Infections : a1 : 2 % 


_ Conjuctivitis 
Corneal ulcer 
Bo School going age: 


(a) Refractory errors 
(b) Trauma 


(c) Infections 


a — Trachoma 

- - Conjunctivitis 

~ Corneal Ulcer 
4, Adults: 


(a) Trachoma 
(b) Injuries 
(c) Infections 


De Above 40:, 
(a) Glaucoma 


(b) Cataract 


The need for primary eye care cannot be overstressed for 
most of these disease can be diagnosed by a medical officer or 


ophthalmic assistant and a Majority can be treated at primary 
level itself, 


vow the guestion of drugs which are required to treet those 
conditions and should be. made available at the primary care deliver 
system. Many factors are, to be considered before the medicine is 
to be nude available for such use. 


)t- aa 


or 
Ww 


fe medals. tty 

2. Safety 

3 eS ee koacy 

4, Cost effectiveness 
5, Shelf life 


oye Side actions 


The following drugs should be available as essential eye 
health care drugs to manage; vitamin 'A!', antibiotic, drops, and 


some other drugs to manage’ glaucoma or for refraction. 


es Vitamin 'aA! 


(a) Concentrate 
(b) Capsule 


(c) Injections 


ae Anti-infection drugs 
| (a) Silver Nitrate 1% 
(b) Sulphacetamide drops 20% 
(c) Antibiotic drops 
i) Chloromycitin drops 0.4% 
ii) Gentamycin drops a, 
iii) Terramycin ointment 
3. Anti glaucoma drugs; 
(a) Pilocarpine drops 2% 
(b) Acetazolamide tablets 250 mg. 
4. Myariatics and: CG@yaroplegics 
(a) .Cyclopentol ate 1% 
(b) Phenylephrine drops 10% 
a Miscellaneous 


(a) Antidiarrheal agents 


(b) Oral Rehydration Powder 


The drugs Listed above have been carefully selected with 


a view to critically evaluating their cost-benefit: ratio..anée 


 *saqy Bun t (08 ~ 00%) | 9 TOZEXPUTIZOD Vt s 


toe ee ae 
Rye | : ae, &deo- Oul..0Sg.-... |: UFQZeoAWeTOTYD E°E°sS 
“TeqZem Fo AQusetTd uvcm . Me Pe 
Ds eee sdeo bu | SUT TOADE IRS 
USsIPTTuo % Aouvubsrzg Cr ae ” US¢ ate rT er oes 
UT pesn sq o7 30N PER etapa ae + fut SQFUA DET g (Suteoord) UT TTTotued [Es 
! TeTiezOeqTAUY «EtG 
+: + saz bu 062 SUT TOUTNG AxorIpAH ezTOTYDOphttG 2s 
Sqr HU OOF a _ * eTozeptuemeW [zs 
“OTqeouetquy 72°C; 
= ATNd OU ¢ TOH wntuoydeg Z*I*s 
he cea ap saz, Bu OOT | STozepusqel T°T*s 
i re oTuQUTWTeuqUE [°c 
SONIP SATIOSTUT—-Tquy O° 
+ sar, Gur or Sa eo oe ; auozyTqieqousud °F 
SSTAGSTICSiqty “> 
re Atha | } eaqeydTns wntseubey zc 
+ ar aqna | ie: — TEODIPYS DSqVEATZO ['¢ 
| fo... BOPUSSTOR WomMiss Ut pesn Ssqoprqauy “°¢ 
eee ‘sor. fu» ‘S7eSe TSU sUuTWeITUSsYUdOICTUD °2Z 
| oo - SSpoiseTietauy °Z 
ee: ‘ar & = oulezSeDejeq ZT 
wero [tuo + + + + GE SW 00s ates ; : TOWwe : ae * 
UT DEeSN eq o9 20N + Yarra San a Use PTOe® OTTAOTTES TAReW [°T 
| ‘SCIVSN ¥ SOTJSTACTIUY "SOTSEDTS 2 
Coe oe ' i é- - 
MY SH OS Ona | 
SyTeWaY ZOF/ZO STGETTEAS oO OTL WIOJ . Snag “°on’s 
te ab~ waaene ee 


+ SOL bu OF To Tour dora Gig es 
~*~ = SOL Du OT O20 174 TU- sETGQICSOST y Hai dag 3 
| spnap ‘TeutTbuetjuy Tay 


. bnaip Te TNOseaAoTpreD 


Peer OR Maan Bu (T° 0#09T) - pyoe OF Tog + UOTT = 7°9 
Sl ae ee eee acc Bu -(G*O#OST) ~ Soe wisecoy rom: 47a 427-9 
Se See : POOIG BUTI SSFTE SHAG 
ub Stay Hu OO0Z ee euTp Twequed - spacey Ss 
Le x | STSETUSUUS TO Traue SPS Ns 
2 Bee: “gi, Sur(¢z+00S) oupuewa auTaha + UTX SOpETING = HLS 
ei ak “qT, Dll. .G°Z Ey sere mre os “umbeutra eh" S 
| pooy a sqi Ou 002 | é uTMbeTpOUY Zz Me ee. 
UTM UaATH aq oL +* + + + Sq_ Bu OST | utTnbosoTyo. T° L*s 
es fepseTeirqyuy 8S 
ten Bu 0S | puPZEWeGTED og nina 
ei | = “Tetue TPT 9° 
+ gay Bu 0G oe ee eqsoRT YL eriet 
= 3 sqz, bu OOT oe “ptzetuosi eo 
+ : 2 a ae oe oy Para a uTPoAWOZ COIS aS0S 


er 


STSO TNSTSqnz TIVE ec 


ne | “San Hur OOT | - | | guTUTZeEZOTO 


e° 7s 
- dep bu OST | ~~ ytotduesta 2° 7°S 
+ sqq ° Ou OOT : | suos cec "P'S 
"AS 0a Gs TTQUv — 
SELL MMM SPL Fo PLIST 6 AR SS ae 


5 eet pencied + ee cole oe eee + 4-EOba. > pos 
2H : pita a Pee e SP1ICTus: °30¢ 
3 | B 02 aSOONTD 
Luty Twos uote Sur 5Rek SPTIOTYO *pos 
TROT LOR, BNR ROD ce Ms Ne SZeyoed SYO 1°S*6 
| uoTzN TUS qusWwsSoePTGsy s°6 
ape 8 a re % *dsn¢ utTOeM yuznwstg Z*P7*s6—-> 
wo + + a SqL_ bu O¢ ezeudsoug eutTepod tT*7* 


| (OFA ewW07 dwAs ) Tesourzetptijzuy 7°6 
pa We ae Gn bu g | epTwozg wntucHeydixo 1 *e° 
Teetes has . | 3 | | cease Maree e°6 
oo ee eee Bas Or : auTZeuordoxoTyD 1°Z" 
ae SOTjZoweTquUy Z°S 


Sadi + eptxorpAy Wnts susey 


a Soe | 7 “SQL + epTxOzpAH wNTUTUNTY ¢°T'sé 
ee ee ee ae *dsns T[Tez0 - eptxorpAy untseubey 7° T°6 


aes gee ac 7a “GL -bu-00s | , epTxoIpAH WNTUTUNTY T[*T*%s 
| Seen ae SpToOePQUyY [°6 
SBNIP TeutzSequTOIgsey .°6 


BEE a ea Oy : ate ee eptwesocaing Z°S 
t+ x qr Hu ¢z : | apTZeT Ya 10 TyoorpAH T°s 
\ : | | | SoTzSInNTa =«°s 
+ | ar Su cz*O | ae ia ‘eee ‘ uTxofa jae “Ae F 
iat 7 BPTSOOATD SETPAED evi 
: * arn Su OT 8 azeyudqTas eutzeqTTerpAutq P°Z°L 
ee ar Bu OF [oO Touedoig cfcty 
+ ar fi t°0 ees i. Aee eee sutTdzesey 72°Z°L 
es le “sar Bu sz | ‘3 incite CSL 
Bap SsatsusaaedAutqjuy Z°L 
I a 


. 


Ce ee ete oe ee eee eee 


4 


4. 


4  sqz Su Os 


+ Sqr fu 004. 


- Sqn Su ¢ 
Sqr Su O¢ 
se Sq, bu ¢z 


+ Sor fu ¢ 
re *TU/OT* OP 


+ ‘sq, bu g 


Peas SH Se ee ee eee Pa Se te we Se ot S 


(Tu @ UT nT 000 ‘00° Z) cg ees Ta 


vt 
PEO OTEAOCasyY sie 8 


STEISUTK y SUTWCATA 


S}EVOET SE TOM C2 TET 


Oty *poS Uy IM: sSOon[S: <E"?* cy 


TeASIUSIegG FET 
Sass bore ee 
PAL 16 ie eS 
WOTAHOTIAS ID SS SG-p Tae Due 


PEI EE ~ yO Le ese 


SSpAlOA}OO TO PAOGeEM HUT osSaaO>D SUTIN TOS 


TOURUSH + 
WIOTOTOTUD + 
222I4TO “pos + 


SpTAoOTUO wntuctuy + 
SzesTeu suTwerTusydzo Tyo 


= . << 22 
FO eznjxtu .ybnopD 7°z* 


= 


Uisleleh Peecete= olor Ra aw aarals 
SATSSTATIUY Z°ZT 
aut TTAydouTuy [trezt 
SOTPEUURSETIUY T°ZT 
“SBtap Aaopeatasey 


so as gaa 8 age 
SUTZeWOZAZOTUD e* Tt 

eu T1T9 dé29 tury T° TT 
Sbnap oTansaczseu,ouoAsad 


eptwejTotueqtIn Z2°?° ot 

3 UE INSU OC 1OS::. 040." OT 
ShnzpioTraeqetp tau. .c70T 

_ auoTtasSTubard © T° T° OT 


Ssuowzoy Teuad?e T°OT 


GB KE 


mee 


sam! 


: 58 ; 3 


Essential Drugs in Medicine Including 
Psychiatr in, Primary Health Care 


-~ R.S.K, Sinha* 


We know that the man's health and that of the community is 
very much influenced by any improvement in he environment, — This 
improvement in the environment is possible only by Primary Heal th 
Workers (PHW) whose work include: both heal th care and community 
development, => | eee 


f 


~. OXly a few. countries have. succeeded in ensuring a wide 
coverage of their population by health care services, Al though 
successful country schemes vary in many respects, they have some 


common features, — 


| The most. important of these, to my mind, is the use of PHN 
who is not necessarily a member of the usual nealth service staff 


Pee. 4 qualified. doctor or nurse, 


The responsibilities and duties of the PHW depend on the 
problems he meets, Obviously, these problems vary from one country 
to another, Tt is impossible to draw up .a complete list of these = 
Problems for any part of the WOLTL GI Lt is assumed, however, that °~ 
some problems and concerns are nuch ‘more common, 


It is true that the drugs constitute only a small part of 
the overall health care yet they are important, urgent and essen- 
tial and that is why Drovision of essential drugs is considered 
to be an important component since it is related to all other com 


ponents of achieving the goal of Primary Health Care, 


Since the health work of the Primary Health Worker is rese 
tricted to what he has has learned, the se workers must realize his 
limitations and knew that there is Only a restricted number of things 
he can do. He will not be able to solve all the problems he meee 


vii tS ~wyp 


but he should be able to deal with the most common and urgent, 


a 


~~ we ee ee 


—- ee eee A 


* Department of Nuclear Medicine, Saidarjungd Hospital, New Delhi, 


ph Sea 


At the same time, one has to keep in mind the training 
and educational background of various groups of Primary Health 


Workers to avoid the misuse of drugs. 


While making the provisions of essential drugs in Primary 
Health Care it ea a must be kept in mind. the prevalence of diseases 
| and .the common Causes of death, As'regards, the prevalance of medi« 
Cal illnesses in Rural India infections and Parasitic Disease is 
the foremost, followed ae Ceo by respiratory and gastrointestinal 


diseases, 


Next to the old age, the most common cause of death in rural 
India is Respiratory Disease of. which Pulm fubercul 0sisis- tne 
prime killer, Fevers of different kinds and the various condiova- 
scular diseases are. next Salmon calises of Worrali Gr: Keeping fais 
in view and recommend ations of several organisations including WHO, 
I think, availability of the following drugs for PH Care is essen- 
ee far as the medical and: peyculatrie illnesses are Concerned, 


drugs 
| Major Groups. of _Essential/for © Primary Heal Heal th Care: 


1 Analgesics, antipyretics and NSAIDS 
ce? Antiallergics 

3% Antidotes used in. - common poisoning 
na Antiepileptics 

5S.) Anti infective drugs 


5.1 Antihelminthic drugs 
5.2 Antiamoebic drugs 

5.3 Antibacterial drugs 

4 Anti Leprosy | druds 

S Anti Tuberculosis drugs 
e 6 CL Peete) drugs 

7 Anti malanial druds 

8 


ANCL leishmaniasis drugs 


a, Drugs affecting the blood 


wiaOe 


A he 


pe 


14, 


Cardiovascular arugs , 

oe eo Antianginal drugs ‘ 
iy A> 2 Antiarrhythmic drugs 
7,3 antshypertensive drugs. 
vs 4 Cardiac glycoside 


Dinter 


Gastrointestinal drugs 


= nes Antacids 
ee pe. Antiemetic drugs | 
a Anti spasmodic drugs. 
-4 Antidiarrhoeal (Symptomatic) 
5 Replacement solutions (Oral) 
Hormones | 
eked Adrenal hormones 
10.2 Antidiabetic drugs 


Psychotherapeutic drugs 


Respiratory drugs | 
12, 1 ANtiasthamatic aruds 
Zea Antitussive 


SOlutions correcting water electrolyte and acid base 
distribution . 


1341 Oral 
13.2. Parenteral 


Vitamins and minerals 
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Essential Drugs for Children in Primary Health Care 


ale thieeiatemeetie ae 


Drugs play a pivotal role in protecting, maintaining and 
restoring the health of people, Provision of rational drug therapy 
to the needy is one of the key responsibilitiesoof the health care 
delivery system. Erroneously, yet widely, most people equate drug 
therapy with health care atself.  ‘This:-1e.bedaiuse drugs are the 
Morty ieeeLe. symbol of the heal th care System, | Indeed, patients/ 
Barents Look upon Qdrugs as a natural and perhaps inevitable conse- 


quence of their contact with the health care professional s, 


Optimum availability of the necessary drugs and their 
rational use through primary health care is a fundamental pre~ 
requisite for generating confidence in the system and for eliciting 


the vital community participation in health effort, 
Bssenti al Drugs 


"Essential drugs are those that satisfy the health care 
needs of the majority of the popul ations they should, therefore, 
be available at all times in adequate amounts and in the appro 
priate dosage forms," (1) FE Eile dea 

Having defined thus the world Heal th Organisation recommends 
that the Choice of* such drugs shoul a depend on the pattern of pre- 
valent diseases, the treatment facilities available, the training 


of the Prescribers and the financial resources, 


Health Care Needs of Children 


Over 90 per cent of childhood morbidity amenable to drug 
treatment is attributable to diarrhoea, acute respiratory infec- 
tions (including pertussis), skin infections, Parasitic and worn 
Lutestations, Malaria, vitamin deficiency states, anemia, conjunc. 
tivitis, Otitis, media, tuUSereulosi's, septicemia/meningitis, SSicures. 
Sahin cremmmneiare csi. UL SEER 


* : te ~ - * . aU PX PK | 4 
Lecturer, Department of Pediatrics, ALL India Institute of 
Medical Sciences, New Delhi-110 029, 


me 


eee re 
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asthma, and minor injuries. “Other major, illnesses are measles, . 
tetanus, and poliomyelitis, which can be preyented by appropriate 
immunisation, The mo st common conditions necessitating symo tomatic 
treatment in chilaren. include fever, pain, vomiting | and cough, 
Common life ~threatening emergencies in children include dehydration, 
respiratory failure, seizures, trauma, ‘animal /insect. bites and 
poisonings, | | 


ene a 


Essential Drugs at _Different Levels of Primary Health Care set-up 


Tables eS It and III give proposed lists of essential drugs 
recommended at different levels of the PHC set-up. It is emphasi- 
sed that the drugs for. the Anganwadi Worker or the village heal th 
Guide automatically form part of ‘the list of the mal tipurporse 
health workers, Similarly, the drugs listed for the sub-centre are 


expected to be available in abundance at the primary heal th céntre, 


Table I 


Escential. drugs suggested for: ene ki C- of: Cree 
Ang anwadi Worker/Vill age He Heal th Guice 


my Oral rehydration Salt 

pe Paracetamol 

ae Vitamin 'a! 

4, Iron - Folic acia 

= B —~ complex 

Og hs: Chloroguin 

hi Mebendazole/Pyrental pamoate 
8. Gentian violet/Mercurochrome 
9. Benzyl benzoate 
10. Zinc oxide dusting powder 
pias Re Sul phace tami de eye /ear drops 


- A I en tlh esate Pree sage 2 — cette ia ee eee 
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Essential drugs list at the sub-centre 


rs 


Oe et art oregon Deere sam eee POET 


AS ESA Y COD OCIA) AT AGT re 


monet? RP A ET NE TRE. SNARE OTRO 8. 1 STNG 


AS Drugs; suggested for the AnJanwadi Worker/V H G 
B, Additional drugs: | he | 

1 Vaccines. s BCG, DPT, OPV, Measles, ep 

2. Co-trimoxazole 

3. Chlorapheniramine maleate 

4, Primaguin, Sulphadoxin ~ Pyrimethamine 

5, Belladonna (antispasmodic) , ee ath ou 

6, Metoclopramide a ge 

7. Activated charcoal ; 

8. Povidine « Iodine: 

9. DDT (5%) /Gamma benzene Hee ieei ad. (ae 2%) 

10. Streptomycine, INH, Ethambutol ** 

11. Dapsone ** 
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* Vaccines obtained froin the PHC and administered to the 
target group by MPHW. 


“eo hor ongoing supply of fenge to patients registered at. the 
PHC under respective national control programmes 


Tabl = at ay 


Essential crugs list at the Primary Health Centre - 
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A. Drugs listed for the sub-centre x beth alien 
B. Additional drugs kGenerel) + : 


1. Erythromycin, Chloramphenicol, Nalidixic acid, 
Penicillin (procaine & benzgathina) 

Metronidazole 

Dilantin, Phenobarbitone 

Theophylline, Salbutamol' 

Whitfield d's ;ointment 

Drugs under the NatioraL Tuberculosis Control: Programme 
Drugs under the National Leprosy Eradication Programme 
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Ce Additional Drugs (Emergency) 


1. Oxygen 

2. Intravenous Saline, Dextrose (5% & 10%) 
J. Enj’ Adrenal ine . 

Ser TAF bexamethasone/Hydrocorti sone 

<A a Atropine 

6. Inj Sodium Bicarbonate 

Bere ny Potassium chloride 

Seo inj Dopamine 


ai LY Metoclopramide 
10. Inj Baralgan (R)_ 

11. Inj Frusemide - 

tee. Tai Aminophyl line 

Poe Ing Chlorphenitamine maleate 
(14, - Inj Morphine/Pethidine | | 
15. Inj Diazepan, Inj Paraldenyde 
pee. < In] Pral idoxime 

17, Anti rabies serum. | - 

18. Rabies vaccine 

19. Anti snake — venom (antivenin) 
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The lists exhibited .are considerably larger than those pro- 
Vided at Present. « Thie Js indeed important, One of the major 
reasons for the Suboptimal utilisation of the existing health care 
facilities is the lack of availability of drugs needed for common 
MORGSEItY. There seeme no alternative but to augment the drugs 
budget. at Present Only 20 per cent of the total requirement of 
drugs comes through the national health care delivery system. For 
the remaining go per cent of the drug needs the community is depen— 
“vent on private/commercial sOurces., This has ercded the credibi- 
lity of the health services, | is 


A special emphasis is laid on providing a large number of 
emergency drugs at the PHC. This is crucial to improve the emer- 
gency care of children who often report for Care in‘a Critical 
state, The community needs to be assureg that a reasonable quality 
of emergency services can be Provided through primary health care, 
Nothing generates more confidence in th minds of the parents then 


a life Savinad measure by a health care Professional for A Sick chilé. 
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It is noteworthy that injections are not needed in the aon 
munity except for the burposes . of Vaceination..»letegenoue, often 
for emergent situations, need to be given only at the primary 


health centre, 


Suitable dosage forms are a basic attribute of essential 
drugs and rational prescribing. It, is desirable, therefore, that 
syrup forms of some of the more important drugs such as paracetamol, 
antibiotics, metoclopramide and chloroquine are provided for satis- 


factory administration to infants and young children, 


At all levels it is mandatory to PLOV Ade. adequate informa- 
tion about the drugs be ing issued to different cadres of health. 
workers in the form of a manual, The. information on indications, 
drugs dosage, contra~indications and adverse effect should be 
Listed, i Jae | 


For. proper administration of drugs,, it is essential to 


provide adequate supplies of syringes, needles, scalp-vein . sets 
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There is an urgent need to undertake community studies to 
quantify consumption of different drugs in order to make ae 


estimates of the per capita requirements, 
REFERENCES 


i The use of essential drugs, Technical ‘Report Series 722, 
WHO Geneva, 1985. | 


Ze Essential drugs for primary health care, SEARO Regional 
meal th Pave NO,:-16% WHO/SEARO, New ee 1988. 
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Essential Drugs for Surgical and Orthopedic 
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Conditions for Primary Health Gare 


a es Srivastava* 

2 ee for identification of essential drugs is of para- 
mount importance in planning costwzeffective health care services 
nie! any developing Country life India. “Out of 60,000 drugs and 
chemicals enlisted in Indian formulary of drugs,’ it is a well. 
known fact that only 5000 are actually useful and 2500 are margi- 
Nally useful. : Out of these, WHO feels that Only 200 drugs can be 
€nlisted as essential drugs which could manage about 90 per cent 
health Problems, The Hatit committee after Gareful cOnsideration 
has further Narrowed down the list of essential drugs to 117 for 
90 ber cent of Indian health problems, Since our National Health | 
Policy states that India is committed to attaining the goal of 
H.F,A., Health of All by 2000 A.D. through: universal ProviSion of . 
comprehensive primary health care services, identification of 
essential drugs for the PHC ang sub-centre has become all the MO NC 
relevant today, Even the Seventh Five Year Plan has identified 
brovision of proper supplies including drugs as one Of the important 
thrust area of Our National Health POLSSY 6 3- The Ministry of Health 
and Family Welfare, Government of India, ICDS/Various voluntary and 
Professional organisations have COme Out with lists. of essential 
drugs for Primary Health Care. These lists are comprehensive and 
the Jenuine efforts of their makers Cannot be denied. But India 
is a very vast country and our drug industry is a very cOmplex 
entity; therefore, the quality standardization and quantification 
of drugs for primary health Care could not Satisfy the users at 
primary health centres and subcentres. The Situation became ali 
the more worse due to purely profit making attitude of’ multi. 
National companies (M.N.C.). who stopped supplying the basic bulk 
Orugs to our Indian drug manufacturers, It is nothing but a pity 
that even after 40 yéars of independence, we have yet to Lmport 
basic drugs for mal aria, leprosy, diptheria and oe Therefcre, 
the issue of identification Of essential drugs tor primary health 
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> Director, Incharge, Rehabilitation, safdarjuna Hospital, 
New Delhi, 
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care need further scrutinization by experts SO. as Co assist, the 
health planners to come out wi th : a really effective d tug manuf a— 
cluring and control policy .:°, On: one side, there are 1\.N.C. who see 
the drug industry as Surely eee alae industry, while on the> 
Other there are Drug Controller, WeH.O., IMA., who view it as need— 
oriented service-based industry whose: primary aim is towards provi- 
Ging Health for all. A clear-out identification of essential drugs 
will be a contributory steg towards formulation of a practical 


national Crug policy in Eee 


The identifieation of these “essential. drugs depends upon 
the surgicsl and ox -thopaedic. conditions, which could be managed 
ac the PHC wounds, abscess, boils, curbuncles, cyst, ulcers, sinus, 
minor burns animal bites, hy drocoel, acute retention of. urine due 
to BEP etc, are imoorta nt ‘surgicsl conditions and simple fractures 
and cislocation; acute og steomyelitis, chroni¢ osleomyel itis, acute 
and chronic arthritis, rickets and osteomalacia etc. are imoortant 
Oorthopaécic conditions, which - could pe managed at the PHC. There— 
after Comes the question. KoRn ‘distribution of these ‘drugs to qe 
users involve? in Primary Heal th Care, dl doctor can use all these 
Crugs, while fo: a4 heal th supervisor/heal th worker; we have’ to 
fecnciey drugs keesing in mind their dd year: treining. Similarly, 


2OR the: -ealth Guide,’ Anganwadi- Worker we have to more cautiously 


selected: the drugs. Dogs ata are ‘safe in use are usually” 


recommended .. The. proposec. B Fay ihre ts RR 


tion of all: these factors. ‘nese drugs could not be quantified 


because of the non-availability - 


‘orepared: after careful considera- 


“€ authentic reports about the va- 
rious surgical and orthopaedic conc: ‘tions, _ managed at the “PHC, 
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BABE tial Drugs in. Obstetrics and Gynecology for PHC 


Sachna Rajvaneta® 


Drug ‘treatment is very important, especially in obsteteies 
since any - drug administered to the Mother can cross the placenta 
and cause fetal anomalies, . Therefore, while considering the pres- 
Cription of a Dregnant. woman, unless clearly. indicated the use eg 
drugs should be avoided, 


Very few drugs are required Fok obstetric ered These 
include iron, folic acid and Calcium tablets, which can be given to 
all the workers at different level of primary health centre, that 
is, to the Anganwaci Worker, Health Guide, Health Worker and Nedeical 
Officer, These workers can digteinute these to. — the Seite = 
and lacteting WOMEN 


For Labour, Ercometrine as tablets and injections is the 
most imoortant drug that should be made available for workers atten- 
ding delivery. This is the drug which is to be given to women at 
the time of delivery to prevent post-partum hemorrhage, 


Oxytocin injections should€ be available with the Medical 


Oxficer at the level of primary health centr> 


Local anaesthesia to anaesthetise preineum for episiotomy is 
other important Preparation which is required at a primary health 
centre, os 


A number of cases of threatened abortion and premature 
Labour can be managed by “edical Officer at the primary health 


centre if uterine relaxants Like isoxsuprine is aveilable, 


Combiietion oral pills can be kept with the Medical Officer 
and Health Worker. Anganwadi Workers and Health Guides need not be 
Given these pills for their kit, The Health Worker should be ins- 
tructed with the warning that pills should not be given to the -- 


- Women of more than 35 years 
- a” Jaundice, Diabetes mellitis, Thromboemboly 
os ca. genital tract, 
Se _  canranatadeneteutemenaasnentnnerenansinhaenintenaiomonasenniondlasiini 


Medical Officer, CGHS, Kidwai Nagar, New Delhi. 
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The pregnant women can contract tHe meéatcal illnesses during 
pregnancy for which only very safe drugs should be given. Parace— 
tamol and Chloroguin for malaria with pregnancy can be dispensed 
even by the Anganwadi Worker and Health Guide. For diarrhoea 
furoxone and mebendazole can be given to the Health Suide and 
Heal th Worker... For infections Like UTI, URI etc, among antibiotics. 
Only Ampicillin and By thromycin are safe drugs which should be given 
only by the Medical Officer, | Complicated cases of pregnancy with 
hypertension, heart disease, pre-eclamptic toxaemia should be refer-— 
red to the hospital. However, to.sedate tne patient of ecalmpsia 
injectable diazepam should be available at the primary health 
centres. If cases of asthma. Or tuberculosis get pregnant they 
should cOntinue the- same Gruges except in asthma case iodine pre- 
parations and in tuberculosis eee streptomycin shoulé be 


switched over to any other: drug. 


Seinen gynaecologial 9roblems which one comes across are 


‘=  Dysmenorrhoea ; 
—- OlLigomenorrhoea or amenorrhoea 
~—- Menorrhagia 

-—- Leucorrhoea 


™ysmenorrhoea can be treated with simple aspirin by all 
the workers. , | 
i 
Cages of amenorrhoza, oligomenorrhoea should be referred 


FOr ek Se diagnosis.. 


patients with execessive bleeding, can be given’ gynae CVP by 
Heal th Worker and Medical Officer only. They should buen be 


~ 


referred to the hospital for diagnosis. 


For cases presenting with vaginal discharge Metronidazole 


and vaginal pessary shoul d be available at the BRC 


What is important in this. Seckal eae is that workers Oey. 
the periphery should be trained to teens the High. Fisk cases ana 
to refer: them in’ time to primary heal th centre, . This way with 


minimal medication and timely reterraly. patients can he benefited, 


: Medical Health Health Anganwadi 
Name of the Drug ‘Officer Worker Guide Worker 


G. 


Obstetrics 

Iron 

Folic Acid 
Calcium 
Ergometrine 

(a) Tablets 

(b) Injections 
Oxytocin Injection 
[soxsuprine 

(a) Tablets 


(b) Injections 


Puroxone 

Mebendazole 
‘Paracetamol 
‘Chloroguin 


‘AMpicillin 


Erythromycin 
Diazepam injection 
Aspirin | 

Gynae CVP 
Metronidazole 


Vaginal pvessary 
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) “Experience with anganwadi Wolkers!' Medicine Kit in 
, and Urban ICDS Slum area" 


mii A. Parthasanathy* 


_ 


ADstract | 


objectives of recording (1) the adequacy of the contents of the 
AWW Medicine Kit and (2) the utility of .the drugs by the parents 
and the experience of the ANW in distributing these drugs and moni- 
toring their efficacy during the period from January 1987 to | 
Deccmber 1987 in the ICDs project VIIT in Madras City (Tamil Nadu), 


A study was undertaken in an urban slum area with the. twin 


It is gratifying to note that despite inadequacy of the 
drug contents, the utility of these drugs by the beneficiaries 
(childzen 0 to & year age group, Oregnant and lactating women) is 
appreciably high and the popularity-of the AWW has Significantly 

increased among the community, a 


The Vitamin ‘a! prophylaxis and the FST 39-30-40 schedule, 
the Deworming with Piperazine citrate/Mebendazole and ORS therapy 
have’ yielded successful and Satisfactory results as shown below: 
Only 5 per cent of Children in the 09.6 years age group show clinical 
sign of mil d/moderate cegree of Vitamin ‘A' deficiency, 18 to 20 per 
cent: pregnant women are Clinically anemic; over 70 per cent of 
children passed roundworm and less than 2 per cent of diarrhoeal 


Gases only were referred for admission following ORs therapy. 


It is suggested that the following drugs be included in the 
AW Medicine Kit to combat more day~—to—day problems viz, Vitamin 'B! 
Comolex tablets, Vitamin 'c! 50 mg. tablets, Sulphadiazine tablets, 
Multivitamin tablets, A& D Caosules and Gama Benginehexo chloride 
lotions instead of Benzyl benzoate lotion. The supply position 
should be streamlined so that no shertage will be encountered 
at any time. 


el eo em. 


* M.D, (Ped.), D.C.H., Assistant Professor of Pediatrics and Deputy 


pm 
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introduction 


Out’ Of a pena. BOpUL ation of 38, 68,600 in Madras city 
(Tamil .Nadu) 11 urban ICDS projects are oderating Cetera & 
population of 11 lakhs. These projects are spread over the entire 
city of Madras in.all. its 150 divisions, Located in the urban, 
— vertical and horizontal slums. The scheme has in general aained 
high popularity and is widely accepted by the beneficiaries. In 
this study an attemot has been made to record the adequacy of the 
Medicine kit ‘Rupp Lied to the AWW and their util uty by the commu— 
nity and the bopurerity of. the Aww, 


Material and 1_ Methods 


In an average monthly popul ation of 78,793 covered by the 

ICDS projects about fap bk 35 children in the 0-S years age group 
and 7784 pregnant and 865 Lactating mothers ‘Lormed. tie. study popu- 
$etion..- The aww workers were asked to.crecord ther: exnerience 
with the Cistribution and monitoring of the Medicine kit supplied 
to them and were recuested to give their frank and ‘praétical”™ sug-” 
gestions. The data provided by the Awa were analysed at the 
weekly Sectoral bevel Training Meetings. and the results tabulated 


over one yeer period from January 1987 to December, 1987. 
The Medicine Kit 


The following drugs are available in the Medicine Kit 


Supolied to the aww: 


“a Piperazine | citrate a poe _100.bottles 
2.° Mebendanole | ta 500 tabs. 
aoe beracetamol | | 1000: Babs. 
.- 4. Tetracycline Bye oOint; Medes 

iA Sul phane tani de Bye/Bar. solution: 2 

6. Mebromin (antisestic) LOG ie. 

he oe, Lodine (weal) hes 450 inl. 

8. Benzyl Benzozte _ 4590 ml. | 
So Cotsen | | 2 Rolls 


10. Bandage roll 1 dogen 


cS] he 


Apart from the above, the State Social Welfare Department 
in Tamil Nadu also supplies the following druce per AWN Medicine 
kits | | 

ae Sulpha Diazgine Tadss 1000 


The Addi tional Fealth officer Corporation of Madras 


Supolies the following; 


1. Vitamin ‘a! concentrate/capsules 
2. Ferrous Ssulpbhate tablets 
3. ORS Packets 


Utility of Drugs in the Medicine Kit—the Pros _and Cons 
ete EU Tose a See ee Pros and Gons. 


tithe eee ne ee - one, 


The most useful drugs in the medicine kit are Paracetamol, 
Piperazine citrate, and Mebendazole, tetracycline eye ointment, 
sulphacetamide eye/ear drops Benzyl Benzoate solution, Tr. Iodine 


(weal), Membromin, Cotton and bandage rolls are useful according ~ 


to the incidenge of Eye/Ear infection, Scabies, Injuries, etc, 


ALL the AWWs uniformly felt that the following. érugs be 
made available tor day-to-day use in addition to the drugs already 


supolied in the medicine kits 


Ls N. Comolex tablets ar LOOO 

mi Vit.'C! 5n mg. tablets : 1.000 

J Sulpha Diazine tablets Be 2000 

4, Maltivitamin Tablets =; — 1999 

4 Vit, TAT & 1p! Capsules cis 100 | yee 

6, Inj.Vit. ‘A!’ concentrate , 6 ,samps, : Curative 
purposes) 


impact of Individual Drug Regimens 


ao The 30-30-40 FST schedule 
The FST are. mostly given to the pregnant mothers in 
the last trimester of pregnancy 18 very useful; ‘The 


Clinical anemia incidence is Only 18 to 20 per cent, 


2 ees 


For Children in the age group 1-6 years age group,. the 
FST 30+30-40 regimen is sedated in the Nutritious Noon Meal 
centres after feeding. For older children 5-65 years home 


distribucion is done, 

>The Anemia incidence in the 0-6 years children is also 
sicnificantly less. 
Vitamin 'A' supplementation 


Vitamin" At supolementation to chiléren from 6months 
to 6 years of age every S$ months in dosés‘of 2 lacs units 
as a singl©® dose has also been very helpful in bringing down 
the incidence of Xerosis and Night blindness in the pre- 


school children, 


ip. Citrate/Mebendazole 


With a-.coverage of about 90. percent of eligible chil d- 


ren, Over 70 per cent are reported to have passed roundworms 


after mass deworming at periodic. intervals, 


Sulphaciazine tablets 


2 ee mr eH gee 


Since one-third. of the children in a.Gentre suffer 1 to 
2; €@61s0des.or ART every month (over 86% with URI and 14% with 
LRI) Sulpha tablets which are not sup>dlied now POuUtLNELY 
should be included for sup)dly in the medicine kit and where 
supplied, as in Tamil %adu, the quantity should be increased 


deosendinc on the reouirement of individual centres, 


Benzyl Benzoate Lotion 


Since the drug procuces local skin irritation and is 
only Larvicidal, a better drug i.e. Gama benzone Hexachloride 
which is an ovicidal and larvicidal drug that produces‘less 
skin irritation could be preferred to DReVeACorecurrence of 


1ntections:. 


OO Onn ee ere aw ob 


Peng. Toxicity and Reactions 


In the experience of the WW during the Study period and 
even during thir earlier experience no toxic Or allergic reactions 
have been noticed in the project area which spreads over 116 to 
127 divisions (except 119 and 123) of the Corooration of Madras 
comorising of Kamaraj Nagar, Rajaji Negar, Sathyamurthy Nagar, - 
Theyagaraya- Nagar, Neduncheghian Nagar and Kalaivanar Nagar in 
the South Madras belt. : 


ocnternnannl 


Community Respons> ond Participation 


The orogrammes of Anemia Control, Mass Deworming and 
Vitamin 'A' administration and also the ORS therapy have been widely 


accepted by the community without any sicdnificant resistance, 


In some Aww centres the mothers. who have been benefitted by 
the scheme teach other mothers about the advantages of the various 
programmes and they are utilized by the aww as the "Mother 


Teachers" for their community .heal th education programmes. 


Conclusion 


Lt-may, therefore, be COncluded that 


(1) Specific programves like Vitamin 'a! prophylaxis, Anemia 
control, Mass dewormind ane ORS therapy have helped to bring 


Gown the morbidity due to the diseases covered by them, 


C2)? the Anganwadi Workers ( Alvis) have proved their compe tency in 
distributing and monitoring the drugs supplied in the 
Medicine Kit and ‘established their popularity and cordial 
relationship With’ the community, 


(3) By virtue of their experience the AWWs have come out with 
useful sugg=stions to improve the quality of health care by 
inclusion Of a few more Commonly needed drugs by stream 
Lindng the supoly position periodically. 
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Drug. Prescribing. in Pregnant Mothers 
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Abstract 


Oe oe ie wp, 


Drug prescribing was studied in 78 pregnant mothers in *+* 
periurban areas of GOorathour. The mean drug exposure per mother 
pe 25 04) OP, tri ma stax and 7.71 drugs in the whole of pre— 
gnancy. These drugs were taken for simple ailments like vomitina, 
anaemia resodiratory infections ang in-the majority of cases for 
nutritional purpose only, In I trimester drugs used were nutritio- 
hal products C24, 59%) , analgesics (19.29%) antiemetic drugs (14.29%), 
chemotherapeutic agents (12.36%), hormones (5.72%) and other drugs. 
In II trimester half of the drug ©xposures were: for nutritional 
Droducts (S625), followed by other drugs. like analgesics (8.45%), 
antiemetics T2997): chemotherapeutic agents (6.48%). In the last 
trimester 67 .O5per cent exposures were of nutritional products 
3 followed by Chemotherapeutic agents (6.13%), analgesics (3.07%). and 
hormones (3.45%) . Cogenital “andmal ié< Were HOtec si (2 sid) 
Cases. These mothers have taken ancieme tics, progesteron and. hema 
Pics: in 7 Erimester. . Still births and abortions were 2(2.56%) 


end 1(1.28%) respectively. 


Congenital abnormalities are responsible for about Oone—fourth 
all infant deaths (1). tt is a common experience that women attend 
ing the antenatal clinics are prescribed one drug or another by 
their physician, An important point is that the fetus may be adver— 
Sely affected by medication that are hazardous to mother (2). On an 
averace, a pregnant women in the western society takes about ge drugs 
during her pregnancy of which only 20 per cent are prescribed by a 
Physician, This contrasts sharoly with the observation amongst 
urban blocks in South Africa where 68 ber cent of pregnant women 


take no medication (3), 


The present study was carried out to assess the drug pres-~ 
Cribing to bregnant mothers and their relcétionshio with adverse 


effect on fetus, 


Seen ed 


* Professor and Head, Departmert of Pediatrics, Gaya Mecical College, 
Kanpur . 


Material _ and _ Methods 
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Be etsy Was Carried out for a period ‘of one year from 
October 1985 to. Seotember 1975 in the ICDS Urban oroject Gorakhour 
with the hela of ten ancanwadi Workers selected rendomly. The 
AWS of these Centres Were Givin orient.tion trainine regarding 
the reaistr-tion of Cruas end outcome of pregnancy. The druq in— 

take Was =scertzcined by Seeeger' 5 tion, if availavle and by seeing 
the wrapver and bottle. “Monthly visit was mace to theke centres 
by the iavestigator, to confirm the registr-tion of drugs anc de-- 
tailed examinntion of newborn was carried out in these visits. ©The 
number of Crug exposures were =s scertained by the total number of 
pharmacological ingredients p-esent in a particular item. All anti- 


microbial s are grouned uncer the heading Chemotheradeutic agents. 


Results 


A ee 


ai intake wes recorded in 78 pregnant mothers, Out of 78 
Pregnanesres, 15 (96.16%). were dive births, «Still births andueabor 
tions were two -(2.56%) anda one (0.28%) respectively, Illnesses 
Occurring in mothers are shown in Table I,. DruG exposure in pre- 
gnant mothers is shown in Table IT, The wean exposure in whole of 
Preqnancy was 7.71 drucs per mother. Congqenitel anomalies were 
noted in two (2, 2S%) Cases, ‘the mothers who cave birth to malfor- 
med babies were exposed to antiemetic drugs, orogesteron and -hema- 


tinics in lst trimes ster, 
Discussion. 


tn our study mean drua exposure was 2,64 Grucs D°r mother in 
I trimester ana wie druqs oer mother in whole of oreqnancy. Stu- 
dies of western authors revealed a Slightly higher number in ist 
trimester but less in whole of pregnancy (4.5), Peckham et al (5) 
resorted that lesser numker of drugs per mother (3.6 drugs). in 


oy 


NOLS OF wkeGnancy (5), 


Nutritionel oroducts were given to more than helf of the 
motharg (5S4), in trim2=ster to all mothers in If and II trimester, 
Higher iagestion of these Sroecucts in Il ance III trimester has also 


+ *, — 2 : ’ , . +2 y ry es 
Jeen revorted in other studies (4,5,7,8) , 


Analgesics were given to 43.39 per cent mother in I tri- 
mester and to 25 per cent and 6.75 per cent of mothers of II and 
ih. trimester respectively. Analgin and saracetamol were the agents 
Pewamed mostivus poe thius (9) reported lesser orescriotion far 
analo=sics 2 per cent, 3 per cent Bad 3 per Cent gee, 11 and IIt 
tramestcr resoectively, while other studits revecled higher consum- 


ption of these drugs an¢_ salicylates were the drug of choice (A ae 


Antiemetic drugs mainly ohenothiazines metclopramice were 
Reed in 327.72 pee Cent of mothers tn” 1 trimester. Other studies 


revealed lesser consumption of these drugs (4,8)- 


amoicillin, tetracycline and sontrimoxaneie were the commonly 
emoLoyed chemotherapeutic agents, These were given to 33.95 per 
cent, 21.67 and 21.62 per cent of mothers in I, IJ and TIL trimester 
respectively. Other studies revealed lesser use of these products 
in I trimester and whole of pregnancy (4% to 16%) (4,5,728) « 
Tetracycline, penicillin, sulfas and chloramohenicol were the 


agents used in our study (4y% 


Hormonal oreperations were prescribed to 15.09 per cent, 
13.33 per cent and 12.15 per cent of mothers in I, If and Live ee 
mester. Stucies by eandahl (7) and Heinnnen (9) revealed precrip- 
ode o£ thes= drugs to 4: 1 per cent and 4. 6 per cent mothers 


espectively in . trimester, 


Psychotropic drugs (mainly diazeoam) were civen to 1.98 -per- 
cent, 5 peered 19,0 per cent of mothers in feeb and Thicte 
me ster respectively. other studies also revealed the same 3 
figures (4,7). 


a 


The mothers Res gave bitrh to malformed babies w7re exoosea 
to antiemetic drugs, progresteran and hematioics in I trimester. 
Lt is known that a higher oro9ortion of Fetal abnormalities are assp- 
Leted with use of iron preparation in {et trimester (10) and nom 
mones cause virilization of female fetus (11). ~ ans aetudy presented 
here does not contain enouch pregnancies to ooint to a relationship 


between anv oarti x : ; 
ween any oarticular drug ane congenital malformations» 


@3 4 


All women in the 15-45 years age group should be thoroughly 
examined before prescribine drugs to avoid ill-effect on fetus dur- 
ing I trimester, Drugs should be prescribed to oregnant mothers, 
if they are really needed, Dtugs with known teratogenic effect 
should never be orescribed, 3 


illnesses occuring in. pregnant 1 mothers 
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cee = 


ell 
oatipmncninccdbensasesnigierss bceadlnunesecborscde Fo ed) Orme etme e-. ntebeten 


pe | No. of pregnant mothers 


Illness f r_ Trimester a iad trimester pet BS ig (IT Trimester 
| 3 No, % NE ee oe No ay eee 

2 Go ea ccs  eaeeeee ACRES 

Vomiting | 14 25.42 4 a 

Anemia co) ae Lone 6 10.0 § . 10.81 

Resp. infection: . a saa 2067 5e2 ees e333 5 6.76 

Fever 6 A Rt Rs 9 etn t 9.46 

Diarrhoea fe 9.43 2 RS 7 5.46 

ae 3 5.66 3 5.00 5 6.75 
Drugs for Nutritional purpose — _ 28) 4 56] OT 42° Ga 6 

ee ee a 
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Drug_Exposure in preqnant mothers 


enemy 


a retell a ae so ideas supechen eatilatharaehetlivniinensevet 2 nl em ee ee SE eS ek 
| | No. ef exposures | 
josh ata per ne A - eS 

Drug category Luupamester IT. tramester IIT trimester 

‘3 No 7 % , No. 7. % ~ No bed % 
~~ teen A ei al enti aitn catpenaie 
Nutritional oroducts 33 23659 101 oye ar 1 175 67.05 
Analgesics 27 1% ,29 ee 8.46. - 8 Jean 
Antiemetic drugs 20 14.24 4 1.99 ~ _ 
' Why ome we ~ poy 3OUY tic Actes ryk ey ps ey * ? 8 5 5 3 5 . 49 L 5 5 . u 3 
Hormones 8 weld 8 3.98 9 3.45% 
Feychotrosic drugs 2 1.42 - 2248 14 9.86 
Md. scel J. aneous Crugs 32 Sacto 53 26.35 39 14,94 
Tot; pial oe Mia 140.40 as.) 201 Rees 961077 4 O0 
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O: | Gualitative end ftuantitative Assessment of 
Medication 1 Of Sick Persons Provided by 
ANMs in ee Primary. Heal th_ Centre 


- Dinesh Paul* 


i 


~  J,V, Singh ** 
—- A.K. Sharma*** 


The tremendous expansion of health services since Indepen- 
‘dence has brought Encouraging achievements; yet the rural areas 
are devoid of its benefit. India being a Signatory to the Alma 
Ata declaration has brought this provision of rural primary ‘ 
health Care On 4 priority, “The villace level workers specially 
ANMs are the backbone of such an objective ‘However, until the 
services provided by subcen tre s are improved Gqualitatively and 
quantitatively, health would remain what it has been. This: study 
has attemoted to evaluate quantit.tively and qualitatively the 


treatment of sick persons through subcentres. 
Material and Methods 


The study universe included all the 12 subcentres Of Prey; 
Machara, District Meerut. Observational Study on a structured 
schedule for three working days was done to keep a record of ANMs 
activities, On the. first‘'visit the working of aANM was observed 


‘in the field in subcentre Village area, On the second Visit, £ne 


as 


ANM was Observed for her Clinic work and on the third day the ANM 
was observed in the nonwetibeen tre village. Two ANMs who were 
posted in the Village having a population of n@arly 10,000 or more 
were observed for two days as they cover Only one CALLS for 
their Field work. 


* Deputy Director, NIPCCD, N@w Delhi, 
**® Reader, Medical College, Meerut 


weet 4S SOC, Professor, Lady Hardinge i*edical College, Wew Delhi. 
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Results. 


The health problems. with, vhnich the ANMs dealt. were of LOuUL 
types viz (1) Tllnesses C2). Maternity - (3) Health ‘supvervision ang 
disease prevention and: (4). Fa amily Planning more than half 


CSD. 1 per cent) of ithe: services were for sick persons. 


~ 


‘Table. 1. 


| hen oe ana 
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Distribution, of service contacts by A“Ms acc Epon to beer of. case 
Peneh! 6. hie: Ste ot we OP Parr ymeteinne satire Pw 4a hem tee we eo ee i ne nd No eee ene oy ey ve 9 tom 


eS a ee eG 
Type of cese ) ks | . tg NO, REX cent 
~ Maternity — | oe Orne : 83 — 2049 
_Hiness Se oe Hote See 
Heal th supervision and Disease Bescon ys ae 1409 
Prevention | . < 
‘Family Planning “Aas | . SE 36 a r 


ae ee 


Total: °° | Se | ago. > 100-nee 


Service for. iliness and Injury”. 


Aoproximately Halt ofthe AYM' s cervice contact with indivi- 
duals in village homes, 1.e. P28 Out. Of 2Gd and two-third of these 
in the’ clinic, ive. 90, OUT. of 135 were in ‘Connection with illness 
or injunyeihus this kine of service was. given. OY 2 patients. ae 


Time Distribution 


Time, distribution of service contact in inte. ang_at. ‘at home. 


Time of Day eas woe von Clinic; a Sees ee Hotels 
inte orem te eNO, Per cent hea Fee cent No, per cent 
100 T Beto a6 tras: tem ee Desens 0.73 ee epi 0.8 
%.00 ena 1 Ss Tts 60 5 Ade ALS Ad .5 Menu Ces 

11 00 eae 2) My 53.03 eg ee 29 18.05 Bae aeeee 
1,00. 2.09 p.‘n. a 135 eee Be kG “ee ae} 
mivsiist ss ce in tet ae er ne cone it Cie ems cine i iy Sp mo tent eam ete eee ee 

Iushenere 3 ua Spee 190 .Geae 26% 100. g- 396° L000 
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The peak hours of ANM' Ss working at the centre and in 


homes were § a.m. to 1 o.m,, during which the ANMs contacted more 
than 940 per cent of the Oatients, 


content of service 


ess 
Type of Service a Biske se 
General nursing care 3 1.4 
Examination | To Pe ea 18.43 
Dressing | 4 168 
Eye treatment ; 29 922 
“edication given : 188 Boge 
Need of medical care 23 19.5 
Diet/nutrition 54 29 44 
Environmental condition | pee ee 540 
Family Planning a 5 2a 
Distemper pec... | TR judul 
Base 218 


The averace time consumed in eereioe to sick oersons at 
the centre was 4.69 minutes and at home 4.9 minutes, $1 (41 
per c2nt) patients who received this kind of service were male 
and 127 (58.3 per cent) female. lost of the morbidity service 
contacts 198 (86,3 ber cent) at the centre and home involved 
ne dispensince of drugs. In 64 (29.4 oer. cent) casés ANMs 
discussed about the diet/nutrition off cases, On’ 23: (10.6 
Per cont) occasions the ATMs urged the patient to come to the 
sybcentre for medication and additional trea .tment from the ys 


cK to seek further expert held from the doctor at the PHC 


*@eee@s* 


Diagnosis of Cases 


Conditions most frequently treated by ANNs were illdefi- 
ned intestinal infection (29.6 per cent), Acute URI (13.8 per cent) 
conjunctivitis (10.1 per cent), PUO (¢.2:-per cent), Anaemia 


(6,4 per Gent) and. colitis (6.4 per cent) ray 0 


In any Case, out of 20 cases of pyrexia served by ANMs 
the temperature Wes NOt Vacen. .ANMSs dic. noe Peutinely carry 
thermometer when they made home visits, although they were 
provided with centigrade thermometer; besides they could not 


interpret the contigrade thermometer, 


Oo. g@ ee 
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Si aan tion OF Service contscts according to 
diagnosi S_with sick p=rsons ff clinic and at home 


OED. et. es 
’ 


atentaee ere eles i aes tafe : : 
Disease | cg ge a 7D No, Per cent 
IEG cies wep en ye oe ees 
Tll-—cefineg intestinal infections : 009 AS =e 20a 
Pulmonary tubereulosis eee piercer tae 1 a. 1 0.4 
Jaundice ee. Bae : 070 ae: 0.4 
Helminthiasi s * (120-129) 7 3.2 
Scabies He 133 8 sat 
Late effect of Polio 138 Be 0.4 
Nutritional deficiency (250~—259) 2 0.9 
Anaemia | 280 14 5.4 
Conjunctivitts | oe | 372 22 06% 
CSOM | 382 2 0.9 
Reheumatic heart disease 394 1 0.9 
Acute URI (460-461) 30 13.8 
Bronchitis | 490 2 0.9 
Asthmatic bronchitis 493 1 0.4 
Tooth ache 521 cS 0.4 
Stomatitis . Nae 528 1 0.4 
Leucorrhoea - tam $16.1 3 1.4 
Spasmodic dysmenorrhoea _ tg) S2833 1 0.4 
Menstrual disorder Bee sic 626 3 1.4 
Infertility : $28 1 0.4 
Infection of skin 680 5 2.8 
SCess Hess 3 , SF. 1 0.4 
Vitiligo aN | Fags 1 0.4 
Rheumatoid Pewee ati s ee = FRO 1 0.4 
AEROC EL GLa saemteies fete or 719.4 d 1.8 
Spondylosis eee a” .- a eae 2 0.9 
Myalgia 2 72501 12 5.5 
Cord infection hae ee 771.4 2 0.9 
ieee Oy: 5." Hie 780.6 29 9.2 
Cough | 786.2 ; -< 
Vomiting 787.0 1 0.4 
Urine retention 788.2 1 0.4 
Colitis ee. 789.0 14 5.4 
Senility 797.0 1 0.4 
Injury «5, | Ss G59 204 2 0.9 


‘Total coe 218} 464Geue 
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Table 5 


Distribution of drugs dispensed by ANMs to sick persons 
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Drug “3 | No, Per cent 
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Aspirin | | Be 3 $8.0 
Vitamins Hee 
Iron and folic acid tablets mis 14 / B ied 
Other drugs like antibiotics, 105 43.2 
antiamoebic, antihelminthics 

ete. 

Aspirin and other : oe 35 bee. 
Vitamin and other | | . oe Be 
Iron = and cther . | a Lg 
‘Dispensed no drug | 3 30 £337 


(a eee 
FN Ps nls WAOnta Ge a btw. Som. Gener SA ae: ee Do elon ate Nagi tna +, at ae se 


Total | : og ALB 100.0 
ee 
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The ANMs dispensed Aspirin, vitamins and iron in 38.1 
per cent ceses, In about halt of the cases the ANMs dietriduted 


antibiotics,. antihel minthic, entispasmodic, antiamoebic and cough 


expectorant etc,, to sick PErsons.)\s 1a O..(13'. 7 per gene see se S 


the ANMs disoensed nO rug . 


s Os 


Medicatic -n_Versus Standing Orders 


a ‘bie OE nt en le ny A i af nh Gena ~area paca 
‘Standing order. | -NQ.. Per cent 
OER SCE tinea acta gn, Freep i TOs iain a I eer areca + semnmpntinbtansie. the Secs lie tee 


Correct Orug 


124 yo 
correct dose 
Correct drug | 3:1 14,2 
Incorrect dose hee 
Wrong drug : 16 Vea 
PPPalled to treat |: 4b 20.7 
AS 
On doctor's order 2 0,9 


AOR Ree te ca eae «in pte ae 


218 100.0 
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Of the total patients examined either at the clinic or at 


home the treatment Given .by- ANTIs in 56.9 per cent cases was 


found to be ag correct drug and Correct dose. Am in 14.2 


per cent cases al thouch the Crug was correct but, the dose was 


dncorrect, while in 29.7 per cent cases she could not treat 


the patients. [In 7.3 per cent Cases, wrong drug was prescribed 


by AivMs, 


Discussions 


OP. Re aimee ee eters er 


The present study shows that the heal th workers can 
treat common ailments amon: the members‘of the ommundiee using 
essential drugs. About. 596.9 oer cent ANMs in Machhra PHC were 
able to orescribe correct druc in correct dosage. Further, iit 
defined intestinal infections, ecute URI, conjunctivitis, P.U.O 
anc Myalgia were observed to be the most common health problems 
in the community stueéied, Thus, it is recommended that the 
following essential drugs which are in-line with the morbidity 


dattern in the communi ty maybe included in the kit provided to ee 


the health workers 


Lg Sul phacet mde: ‘eye droos 

can Chloramohenico] eye apelicaps 
3% Chloramphenicol €ar drops 

4. Benzyl Benzgoate emul sion 

ae Me toc] Oprami de 

5.  Furoxone 

7. Metronidazole 

8, Antispasmodics like: Baralagan 
94 Cotrimoxazole . Lee 

LO, Paracetamol - 


Tne above mentioned arugs Lt given to the health worker 
with proper instructions, would help in alleviating .a majority — 
of the common health DEOblemns in the comminity and improve the 
health services in the area. : 


GP. Mathuxr* 
.K.P.° Kushwaha 
Sarla Mathur 
Om Prakash . 
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Abstract 4 


A study was Conduct2d in 230 children balou six years 
covering a total population of 15,963 in the pexriurban areas of 
Gorakhpur in Apri2 , ay’, “Tune, 1985, The illnesses encountered 
were respiratory ee, (31.6%); ‘Adarrhoca (37.9%), malnutrition, 
skin infections and fev: ‘re Majority of itinesses were -of iess than 
one week duration (56,36%) . These children were given allopathic 
drugs in addition to homeopathic drugs. The tetracycline is the 
commonest antibiotic, used in respiratory infections (50%) in infants 
“nd chi.dren beiow six yecrs, th ugh it is not advocated in children 
below 8 years. This drug was also used in Cases of diarrho. a and 
otner illnesses. Stcriods were used in 6.8 ps 2x cent cases but 
without any indication.: ‘ORS or home. made ORS was not given in 

Cases of Giarrho-a but antibiotics, anticholinergics and anti- 
diarrhoeals ware used. The parents Word advised to stop tie nomnal 
food items which the children were consuming prior to illness. 

Wwone of the chi J.drén were weighed before prescribing drugs. It is 
advocated that any physician interested in child care must have 
infant and adu’t weighing imacnines in order to take weight of child 
“ren pekore Pape tet cdo dmgs. 


* Professor and . Head, Department of Pediatrics, G.S.V.M. Medical 
College, Kanpur 208002. 
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There is indiscriminate use of drugs in general, 
especially in infants. and chiidren. MIhese can affect the 
normal development -of chilat Various studies have shown the 
indiscriminate uss of drugs. A survey* carried out in London 
hospital revealed that on) an average a patient was given five 
drugs simultaneously and ons in. twenty patients took 10 drugs 
ata tiines - In xecent, drug survillience: carried out Ae J os 
Hospital, figures wera more or less the Same. Lt we also aknowh 
that the greater tha number of drugs administered at one tine, 
the higher the risk of developing diug reaction. The presente 
study was underteken to study the drug prescribing in infants 


and children. 


Material and Methods 

Tne study was carried out in 230 children below six years 
covering 488 families with. a- total population of 2,462 47 the 
periurban areas of Gorakhpur fran. April to June- 1985.4. All the 
Children below six years: were having tines ses.exrhis story. of i iiness 
during the last three. months « The study was conducted with the 
help of intems and postgraduate students. Parents were interviewed 
in detail about advice regarding nutrition and immunization, 
illnesses, duration, treetment, source of treatment and for taking 
weight of children, Type of drugs. used were established by labels 
over the bottles, histor of injections (Terramycin - yellow. coloured) 
prescriptions. and in.a few cases by contacting the Local: persons 
involved in the treatment, Inftemnation thus obtained was recorded 


on @ precoded proforma... Cos = 


Rosulis =. RO ee 

[22 -. Twochundred thi'ctytchi Ldrenof which’s0 "C346 3%). were 

eee had-iline sses-during the preceding 3 montis. One hundred > 
Paton 


forty /(60.9%) were’ male and 90 (39.1%) female. {i= longed to social 
Chass II, III, IV respectively. | They were suffering from respiratory 
Mntectioi; diarrnvea: ‘and other illnesses. es malnutrition, s skin 
“emeecti ons;  feveroglepie I). he chee on Of illness less than 

one week was noted in 225 (56. 96%)cases and one week or wore in 

170 Sere (Fable IL). ) Theiecamce, of drug therapy ard che 
drugs used in varius illnesses are shows in Table Tir ‘end Table IV 


respectively. No child was weighed before prescribing medicines. 


* 
Farents of sixty ee 2e).> GS aay 20)2_ 8° (36.9%) children 


Drug + Xposure in illnesses aid its rejation with social class 

is shown in Table V. No child was weighed before préscribing 
medicines. The Pparants were not eXplained about proper nutrition 
and immunization, Cn the contrary, the parents were advised to 
Stop the nomnal food item which the Children were consuming prior 


to illness. No child was iimunized, 
Discussion 
Scere 


Infants and children are cxpOsed to numerous drugs and 
their wrong doses which are injurious for the heaith and growth 
Of infants and children (1~3), MQuacks and untrained persons like 
Primary school Ceachérs, unemployed youth and illitrate persons 
working at clinicg§ or at medical stores are distributing drugs 


almost in every illness in Villages of our country. 


Their knowledge is limited to brand name of a few drugs and 
their uses in some major Class of. Jjgnacs. Injection were given . 
almost in every case of fever and respiratory illnesses. Quacks are 
afraid of using penicillin and therefore they use tetracycline 
injections confidently. | Use of Steroids for fever and respiratory 
illness is Common and so is use of anti-cholonergics in diarrhoea, 
In most Cases drug doses are not Proper. Underdosage is common, 


rh) = ’ ‘ ‘ * 
tetracyclines ware used in children with respiratory, diarrhoeal 


Literacy and SOC1iO-econoinic status has littie impact on the 
drug exposure in Children, AlLthough the present study is limited 
to social Class II, Tit, IV yet it denotes, that use of steroids, 
tetracycline end other unwanted drugs are more cormon in sociak 
Class IV than SOCial class ide. Respiratory and diarrhoea illness 
are common and therefore a proper publicity Campaign about drug 
exposure is regui red, Ivery Practitioner should be acvised to 
heve an infant weighing machine and an adult weighing machine to 
Cal:e weight of infants and Children, and he must have knowledge 
about growth Charts, 


The study shows that infants and_ ehildrelr O£ this community 
are exposed to various type of hazardous drugs without their need. 
This can be said particularly for tetracycline, storoids and 


anticholinepd.c drugss 


The, factors Leading to such type of indiscriminate use of 
drugs are lack of reorientation training of persons involved in 
the practice of ailopathic system of madicine and the presence of 
Large number of unqualified medical practitioners. So daectors 
should be given a reorientation training at regular antervals about 
the propér use of arugs aud then hazardous effec ts siongwith recent 
adv ancament. At the same tine, unqualified medical practitioners 
should not be allowod to prescribe such drugs. The drugs like 
steroids, antichol -inergics and antibiotics should not be wy ailable 


to consumers without proper prescription. 


ee meee ee + ee ee 


a OF s 
“s-Pable: T 
Social class of parents <nd number of £pisodes 


oo ne OE a ARES s of child iFen-un under = Study acmouaeseion = 
Illness ~~" ~~ aeetial Class 
ee SS 5 TC a eas 3 i Milne POESL 
eee ) "AOS 50 | 65 Ge se ee BS 
|, infectiqn = .- ~. (g.9%) (40 .0%) (52.0%) (31.45%) 
Diarrhoea 0 45 40 aly 65 fe) 150 
| (300%)  (25:7%) (43.3%) (137 .9%) 
-. Others Pe $5 50 eo ee O07 120 
ee avy CERO 2 437K). (45.8%) (30.5%) 
tie Es Peices: wemectasnge acter enue tdi Pctiteoaptiasstieass. Snes —_——~ wee we » ac Machipame nile ete ca a 
vel tal es — a Be 0 a Bs 0 Bey yee , 0 3 a 95 . 
Sea e ‘Te T1%) 2 ey 
Table; Ss. EE 
Duration of illnesses 
VE Feeley cee ener etelintn magnate srs vseas iis Aeterna teas sis: chapel teh Utes aig ue eee 
“Tllnéss : NO, OE episode _ psd teow 
BRP RS nS ee ee “Less ¢ ‘than i week” ji week or more _ - 
~ Respiratory‘: BOO (B00) ee 5 Bar oy AiG ot 
infection =: 1 pe aaa aDea, oe ESE ena 
Diarrhoea 90 (60.0%) 60 (40.0%) / 
“Others. | 35 (29.1%) oS. (70. 0%) 
Total eee te 96%) 0. {63 03ers 
a” 
co eed ‘ die {ay ; Takle- Lak o ree 
Sources. Of drug therapy during illnesses 
eee eee ee 
Illness Source venules 
Allopathic Homeopathic Aurvedic Mixed 
Resoiratory 35 re AS oe 40 | 45. 
infection (26.0%) A113) (29.3%)... er: baie 
Diarrhoea 2a 3 20 ~ Sar Ss 
(37.9%), (13.8%) (3 .5%) (44.8%) 
Others Ree. ‘a 15 ae 
(14, 2%) | (42.9%) (42.9%) 
ee — eemeeeeee ee n « 
Total 95 S35 50 a 
(30.02%) (11.11%) (19.05%) (39.82%) 


Note; In 25 episodes of fines: more than one system 
of practising physicians were consul ted. 


L e LV 


Drugs used in various illnesses 


Iliness | Antibiotics Sea os ees cas tet 
ngs :  » Petras ‘Non Tetras Steroids Anti Analge. Others 
| ‘i | cholin aaa | 
Respiratory 40 | he aR pen: i 25 
(80.0%) (38.10%) (66.66%) (33233%) (31-25%) 
Diarrhoea 5 40 oo oa oe 30 
(10%) (38.10%) — (66467%) (28%) = (378%) 
Others 5 2h 5 = 20 is 
oe (10%) (23 BOM (93.33%) 2 (80%) = (34s 25%) 


Total 50 195 PAB 3 eae a5 os Oe 
(17024%) (36.25%). (5.20%) .- (5ed%%) (850%) (27.60%) 


Notes Drugs not used in all the 395 episodes of illness. 


Zable vo ao oe 
Drug exposure in illnesses and its relation with social class 
LO Et 


= cial Antibiotics 


Class Tetra. Non-~- Tetra, Steroids Mae oth mo ) 
A 
Le - oe | e oe A 2 eee | 
(6.66%) (40.0%) ee (13.35%) — (33.33%) 
III 15 30 Pe ee 5 30 
(16.70%) (33.33%) -.. | (5549p ah 16). (33-33%) 
| BO AS a eg ae 
(2s One 3080): a DK) oo i 09) “(20.0%) 
Total “5O 205 15 Nae 20 BL 
(17-24%) (36, 26%) ib 20%) (5. 20% ) (3, 50%) (29 
References: ea S05.” 7) ee 
uy bev R Cnadha, Druc Interaction and its Clinical Implications 


Jo. bndian Mo A..1975,...65 anced, PP 193-202. 

Stockley ih « Pharmaceutical Mie 1971, 207 ees 

‘ Vakil BJ, Kulkarni RD, Chabria mt et al. Ja Glen. 
Pharmacen 1975, 25, pp age, 


Yt det dk ak 


{ws 
e 


oe 


® 99 « 


_ RESOURCE MOBILIZATION FOR ESSENTIAL DRUGS IN PRIMARY HEALTH CaRE 
oes oe | oe ‘D. BACHANI® 
RD. BANSAL** 


Provision of oneenehat drugs is one of the ‘eshemtial 
elements of primary Health. Cares Drugs are needed for chemop ro- 
phylaxis and curative services. Curative health care service has 
two important characteristics which make it the most pus oe 
——— of Comp rehensive health cares 


le It trics to relieve the suffering of the sick, thus helping 
to restore physically, mentally and socially. Ba shortens 
the span of social disability, - Tt is hence a felt need 
* Of the Daa se = 


ee Curative Survices are imp ortant to ‘gonerate credibility of 
any health care systom and thereby make ground to establish 
preventive and promotive services in a community. BE£icient 
curative service is an essential prerequisite of active 
community participation. : 


Et thus becomes necessary to provide primary curative. 
scrvices,.if primary “health care app roach is to be successfully 


‘devel oped for the canmundty. 


Some featurca Of PHC need to be locke s@ into before planning 
provision of essential drugs. : | a et 


le Self- reliance: The PHO concept has the ‘genetic! feature 
of self-reliance by the community. An active community 
participation has to be cnsured in all Glements of PHO 
including provisim of essential drugs. 


*Associate Professor **Pprofessor & Head 
Department of Proventive and Social Medicine 
Lady Hardinge Medical College, New Delhi-110001. 


The policy has thus to be framed in such a manner so as. to involve 
Local® resources including many ower. Passive thrust of any Centralised 
system, without considering local situation and without public: 
participation ig not likely. tc. -‘st longer, 2 Beonomic constraints 
cannot allow any government in the developing. naticns.to supply 

the so-called ‘free! health cire services, though cut. of national 


“capital Sheeting the share (of other promotive end welfare. services. 


Mn 


26 Aha fordable servicess Anvther chrracteristic) OF “PHC 42 to 
develop it in an affordable manner, Widely prevalent poverty in the 
develcping naticns have geared socialistic approach to health care. 


What is necds ma 15.4 mixed approach which can generate rescurces to 

back up. scarcely. resourced Gwgrnment health: care. ‘Atecthe same time, 

whateve 2K limited share is available o.. the; heal th: sector should be 
rationally distributed accgraing to the needs, of the community . 


e . 5 pag ee ee a. a a y 2s 
ore i : . - ame > ies 
Ses ee FY <5 OR A ae Sue ‘ 5 . a 

Seas RE A i ioe . 3 


oS * , ) aa hag, been: ine badd ede time 
“and. again that. local epidemiological. situations should be considered 
in ‘planning and implementing: health care services, and provision of 
essential drugs is nots an exception to this mile. ‘Essential drugs 
needed in an area and their quantifiable requirements should be 
assessed. by morbidity patterns, } consumption profiles, ~ seasonality 


of ;diseascs. and availability of resources, * Oh NE ee et 


Two more areas need to be explored before planning SUnD AY, of 
essential drugs in.an areas! oe .. 


Geert, Pattern of ireferral 


sotvice network: * In spite of gradual 
Gecrease in the population covered by a’Primary Health Gintre, 

AG is | Fact. that, the network of. reforral: scr ices; is-- hardly existing, 
aud i tt does exist, ite is not. fully Utilized by the madical 
community as. well, as. by the people in general,. leading: to. eS 
priate utilization of manpower resource, 


Health care delivery. systems... Tt. is-casy “to make © Tists” qe 


essential drugs required at mach, level ens Primary “Health| CArc. 
Sut a. Be citficult. exe 2xrcise to implement: an efficient lugistic 
suppcrt cf procurement, distributi«n, storagqa end utilization «os 
ossential drugs. Piles of “s>.me O90 S... an cL ghee ao. Eo Re Gee 


is a frequent example in most of the centres. 


There is thus a need to develop a system that has tc 


Ccompcnsate these problems in most cf the countries. 


The peckage of cssenti q eo Tha package ne essential dizugs sh 
should be such as to include drugs which take cate of simple and 
common ailments in 4 desirable manner. One should not forget that 
the bigyest help that curative services can render depends on how 
effective these are, so as to generate faith, ccunfidence and 
Credibility. in, PH Workers. Hence the package should consist of: 


ae ‘ee Efficient drugs £ rom reliable manufacturers (and as far as 


possible indeginous) so as to reduce cost. 


oo” Minimum essential <lrugs which can cover the existing pattem 


°F morbidity (with timely changes as and when recuired). 


Sen: Safe drugs 


fe 


4, ‘Wea of other pathies: including herbal and scald remectiies 


- depending on: 
“e Local cultural practices 
7 Economic status_ 


~.,Geo-physical conditicns, 
5. Regularity of supply ie op ae 
62 Proper Supcrvisicn, (So as te curtail misuse). 


on Owes C4 ~ 


it is right time to ‘Te-osiont: our her 21th Care policy, in the 
light: cf scarce ‘esources, increasing pepulation and changes in 


socio-economic conditions, The tural masses in the. developing county 


ies are not as passive and illiterate as they used to be a century 
agce . There is a vast improvement in their awareness, the ugh much 
still needs to be done. Though there is no need to Chance the 
present pattem of health care services into a capitalistic app reach 
Or a total soclalistic approach, what is neeJed is the strenythening 
vf the system through mobilising local resources: Money, Material 
and Manpowe Ie 

It ‘ie AbAbity that Government Cannot provide efficient health 
cure services inclucing essential irugs froe -f Charo un icc ae 
pattem of NewlLth cre. The health care usually gots & meagre suarc 
Of the national rescurce as health expeniiture is Mever Cousi icres 
as an inpuk in secio-cconomic develommert. PHO is further has tie 


Capped by inequitable iistribution, 


[62-5 


1) 2 oR a eal, 
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Free drug supply has also some moral hazards. | Phamnaceutical 
companies tend to produce products that are of questionable quality. 
There may be misuse in the distribution system. | The consumers may 
also not use these ety as is SUppired to them LeGG or cost, 


Lt, however, does. hot inean that barring consultations, all 
other things, including arugs should be charge 2d without profit Ox 
with minimal profit. It should not be forgotten that provision of | 
heal th Care should not clep and on the Capacity to pay. It is usually 
seen that those who are pour, fad sick more frequently. By providing 
eare based on payment, we would be discardin.y those who need 
ScIvices the most. Hence what is needed is a solution that takes 
into account all these Considerations and at the same time trying tc 


prwvide most of the essential ‘Irugs to the community. 


The Answer: Mobilizing Commun i ty Resources: 


We propose that the community and the government have to 
Share the respons ibility of providing essential drugs. It is an 
easy statement but avery difficult exercise as it needs changes in 
the Government policy, -a Change inthe attitude of planners and_ 
Concrete work in the community. 1 ee 


(A) GOVERNMENT: The Government's responsibility should include 


le Provision of essential Arts yeate 7 unter National Heeith. 
Programmes: production, quality and price control, regular 
distribution and supervisicn. through etate Gov emments. 


2e Production Of essential : drugs by non=p rofit organisation. 
This sy stein shoul J also be decentralized so as tc ensure 


perfect logistic support as well-as controlling prices. 


3. The States should also reorient the training of%% peripheral 
workers according to the local needs meen Continuous appraisal 
an‘l refresher ccurses,. 


\ 


4. See Distribution of rescurces (money, material and 


MANPOwer according to the neels o£ the ccmmunity. 


( B) 


$4103 3 


Canmunitys The people have to share the responsibility 


in resources. 


le 


2e 


Se 


Moneys Some system has to be CGeveloped in the community 

so asv.to yenerate some jiunetary rescurces. Income ‘generation 
can be through: fisheries, growing .¢ ash crops or through public 
sharing (ege tcken money for OPD Slips). These funds can 5e 
use? for health care including purchase of some essential 


UDUGS « 


Insurence scheme for rural areas has been successfully triew 


in some countries, This scheme can alsc provide funas for 


sore, 


the poorer population. _ 


Mgtcrial; Pecple can also cooperate in making essential 
Arugs available through cooperatives, which can provije drugs 
at: subsidizec rates. The people can also participate in | 
developing indeginous medicine by growing herbal sardens. 
These can be manayed by the peopie themselves. 


“s 
‘ 


Manpower: & local village health committee can be given 
the responsibility of managing resources at the community 
level as well as supervising the communi ty health Workers 
They can help in establishing. referral SeIvices » for, those 


who need secondary or tertiary health care. 


eo Care-Some Facts about Essential Druc 


Dr. Uday C Gupta" 


Mr. Lecnis Brozhn. av, the then Secretrry, Genersl uf the 
Gcmmunist Party en. Chaima n uf thé Presi lium <f the Sup reme*° 
S:iwict .f£ the. USSR, | in his message te thoy articdy ants at 
Intemiticnal C: nfcrence © n primary # Health Gare held at almo-Ata 
in oe 19°78, ‘observed | '.ehave yrth. Bh gf tovether in wax 
danc Tapes SsCcUuss such: im: ortant 7.0. ‘lems as ways an menns of 
gqusxrc ntvoin, a Ne a the iim’ peeeeibic. ri ghts -£ avery hun wn. 
bein 5, rays, clless Oe pena reliyion, C:. Bvetey 2 skin er maturl as 
attan Jin; the rivyht te. Sern tection. Cf. he th". | 


These significant ebsarvrxticns ° ‘€ the sens ling st ytesman of 
tha w rl” set the trend ~£ Jiscussi‘ns sn". were oe Aluwe.s by the 
histcric “eclar-tion knawn as Alma-aca Decl iration—-crzlling upon 
ali the member nations to ACHIEVE Hii. TH FOR ALL BY THE ¥ E.R 


2000 AD. 


Tho Conference cunsitered "primary health cxre te be 
essential care based cn practical, sclontifically sound and 
scciall anccertable metho Js and technol-gy mate universally zi 
accessible te iniivituals an2 £.xmilics in the community through 
their full partici; :ticn an'l at a aust that the community and i 
country can afferd t. maintain at every st-rge c& develspment 
in the svirlt cf self-reliance anu self-detemination., It forms 
an intejral part both of the ciuuntrievs hezlth system, =f which Le oe. 
the central function ana main focus, ~nd-c£ the overall social and 
econiunic 3ev el gpment c£ the community with the national hex) th 
sy stam bringing health care as @iuse as possible to where people 
live ond werk, and constitutes the first element of a continuing 


Primary Eye Care (PEC) is one of the integral component 
of the Primory Health Care. It cannot be effectively implemented 
ts dsgol-tion without the retive support of the Ph delivery system. 
Tf verticr! approach is taken at all, the results will be tranesa= 
tory cud wou nor, bs cost-effective. For guacessEul insti cleo 
et prin ry eye, Care, the appiagaerion of tne VAFLOUS principles 


1 y 


laid dow py. the Aliran-atnr Conference for PHO hold Jood. 


tae were 6 owe - 


—~ 


sero ed. So 


cance t_ seat erraarmeitocatis sp-tprennecteelpraamesscariatiiateee ark Leiter rete O CLOT. GLP DLL LALLA LAA. OAL LEA 


Darna; Dinrentars Nattonal Droaramme for cOntrel so eo noness 
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Primary eye care comprises of (i) promotion of eye 
health (ii) prevention of eye diseases which threaten the vision 
sod (iii) treatment of common congitions th-t m-y lead to visual 
impaimment and visual loss. Iu the ccitext of the subject of the 
semin=.r of today the application of the drug is cnriled for the 


prevention -nd treatment purposes. 


But before the drugs are sej.ected it would be pertirent 
to list the common eye problems, which are expected to be covered 
uncler PBZ and the persons who would be required to disyense those 
drugs to the community es first level or contact in our national 


health services. 


The common eye diseases which cail for preventive action 


ares 


_ Conjunctivitis of the newbom 

- Bye infections inciuding trachoma, especially during 

conjunctivitis seasons. _ 

- aerophthalinia 

7 Eye infection in minor injuries. 

The common eye problems which could be satisfactorily 
tackled at PEC level: | 

— Conjunctivitis including trachoma 

— Aerophthalmia 


~ Minor Trauma 


Primary Health Centre and Community Health Centres are 
the most important component of the primary heaith care delivery 


systen. They form the nodal point from where the health care 


services rediate towards the periphery in order to reach the 
community living the remote areas, These Cantres not only 

serve the purpose of first level of referral services: for 

curative intervention but exercise supervision, undertake training 
and nrovide guidance to the workers at the most peripheral level 
or grassroots level. in the viliajes. Thus the first level of 
contact by the villager in his village is not the Health Cuntre 


hut the grass-roots levels of workers which could be identified as: 


- Village heaith guides. 

- Midwives or trainee dais | 

~ Multipurpose health workers(Male and Female) 
—~ Anganwadi Worke ry 

~ Primary School teachers 


Taking into cénsideration the eye problems to be tackled at 
the PEC level ana the Personnel of pritary level contact, /the drugs 
ara to be chosen, which Could be effective, practical, wasy to 
administer, safe in the hands of the pe rsonny 1 of the first level 
— and economical. Tt would be most desirable to Select: as 


Qw drugs aS practicable to avoid any inisuse. 


Drugs of choice could atso be a8 recommended by WHOL as 


4. For preventive BC Ont 


- antibiotic cye cintmunt/Arops, preferably chloremphenical 1% 
Tetracyclin Heli wil be preferable in trachona endemic 
regions, | eS 


ia, =| Al Capsules/drops 200,000. Da 
B25 Pee Creatment/symptomatic relicf£; 


- antibiotic eye ointment/drops 
preferably Chloremphenical 1% ox Tetracyclin Hel 1% 

- Sulphacetamide 29% drops 

= Astringent eye drops ( Boric with Zine 0. 2 7) 

~ vit. ‘4 Capsuls/drops 200, 000 ., Us 

_ Aspirin tablets, 


Under no circumstances cortisone Preparations, either alone 
or in combinations, should be provided for Px. They may prove 


very dangerous, Similarly, Atropin. preparations be also avcided 
rere local application under PR, a er 


Alongwith Supply of tho drugs, inservice training boa: given 
cO ths be tsonnel and Clears ain tid instructions on ‘how and when! 
a particular Gg te to He used be supplied, 
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On the subject of availability of drugs for PHC, which 
would automatically include PEC, tho Alma ita Conference observed 
Nees to ensure essuntial drugs are available at the various levels 
of primary health Care at the gowest fudAsiblea Cost; that specific 
measures be taken to prevent overutilisation of medicines, that 
proved traditional remedics bu incorporuted; and that cffective 
administrative and supply systems be established", 

Simultancous to suppiies; cffactive supervision and monitoring be 
sxerciscd to censure rational use of the drugs. 


Background documents: 


Le WHO Chronicle ~ Vol 32, No. 11 (Nové 4978) 

ae Report O£ the Task Force Meeting on Primary Eye Care, 
Geneva WHO/PBUY/81' 4, 

3. Fomnulation and Mahagement of Nutional Programmes for the 
Prevention of Blindness Gen: ave WHO/PEI/84' 3 

4, Guidelines for Programmes for the Prevention of Blindness 
WHO, Geneva (1979). 

5. Essential Yrug for Primary Health Care: S BA/ WHO/ Heal th 
Care Paper No: 6, | 

6. The use of Essential Drugs WilO/TRS 722 

7s Fomulating Strategies for health for all by the year 2000 
WHO-Genewa (1979). 

8. Conjunctivities of the newborn—WID-Goneva (1986) 

9e Prevention of Blindness in Bangladesh-Assignment Report 
of Dr U.eC. Gupta WHO/SEA/Ophth. /38,. 
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PROGRAMME SCHEDULE 
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i) Review of Medicine Kit Supplied 
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to Health Guide and Multipurpose 
Workers - Scope of Use of Drugs by 
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iii) Essential Drugs in Primary Health 
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Essential Drugs in Primary Health 
Care in India Context and National 
Health Programmes 
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including Surcery and 
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- cology 


Bev cch : Dr S K Varma 
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ae s ; “Dr Akhilesh Bhargava 
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Medicine Kit in An Urban ICDs 
Slum Area 
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ii) Drug Prescribing in Pregnant 
. Mothers 
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Assessinent of Medication of Sick 


Persons Provided by ANMs in a’ 
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iv) Drug Prescribing in Infants ana 


Children with Special Reference 
to Weighing 
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List of Kit Material 


The State of World's Children 1988 = A Summary 
UNICEF | . 


Bangladesh = Drug Policy - VHAI 

WHO = Essential Drugs ~ Reprinted by VHAI 
Rational Drug Policy = Statement = AIDAN 
Our Concern About Drugs - Reprinted by VHAI 
The Drug Situation in India - VHAL 

Graded Essential Drug List = VHAI 

Health Action Vol. 1, No. 8 August 1988 


Do I really need all these = VHAI. 


AVAILABLE AT 40% DISCOUNT TO ALL (Price) 
; : | (Rs.) 
1. Famine Relief in Bihar - 15.00 
2. People Can Avert Famine 3.00 
3. Famine Relief and Reconstruction 10.00 
4. People’s Role in Social Defence ~ 10.00 
5. Schoolinthe Community | , 10.00 
6. All India Directory of Welfare Agencies for the Blind 8.00 
7. Working Mother and Early Childhood Education 25.00 
8. Some Facets of Child Development ; fea 30.00 
9. Working Children in Bombay i So 
10. Creches in Plantation "= (Paper Back) 16.00. 
_2 7 (Lib. Edn.) 34.00 3302 
11. Social Profile of Children in Arid Zone of Rajasthan >» ~ (Paper Back) 40,00 ’ 
| Be (Lib. Edn.) 170.0. 
AVAILABLE AT 40% DISCOUNT TO BOOKSELLERS & 25% TO LIBRARIES," 
RESEARCH AND ACADEMIC INSTITUTIONS/VOLUNTARY AGENCIES. : % va 
12. Rehibilitation of Blind 
13 Panchayati Raj Institutions in West Bengal 
14. Studies in Child Care | 
15. Project Management | | | 
AVAILABLE AT NORMAL FRICE | oc ae 
16 Voluntary Action in India—Some Profiles , 19.00 
A!l India Directory of Voluntary Agencies in Rural Development (Vol. I!) 27.00 
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and Child Development 

5, Siri Institutional Area 
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